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Dr. G. T. Gregg of Pittsburgh, Penna., won the American Dental 
Golf Championship. He was given first choice of 36 beautiful 
prizes and chose the ORAL HyGIENE Cup. 
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HE Seventieth Annual 
Convention of the Ameri- 
can Dental Association 
has passed into history and 
Minneapolis is proud that the 
privilege was hers to be host to 
this great meeting. 
Advancement brought about 
through research, splendid tech- 
nical clinics, showing. the re- 
sults of years of study and 
effort, keeping dentistry in the 
vanguard of progress in this 
age of rapid change and de- 
mand for newer methods; the 
exhibits of our energetic manu- 
facturers, dealers and skilled 
laboratory technicians; the poli- 
tics necessary to carry on the 
machinery of such a highly or- 
ganized group of individuals; 
the fraternizing of old acquain- 
tances; food for the serious 
minded, entertainment for di- 
version of men and women 
alike, and lastly, comradeship, 
another one of the big things 
that are byproducts of a great 
ten-ring circus of this type. It 
was the convention “de luxe” 
as our Publicity Chairman, Dr. 
Verner H. Nilsson, has amply 
termed it and these are but a 
few of the many achievements 
that make everyone happy with 


this, perhaps the greatest year. 


of each succeeding greater year, 
when men and women congre- 
gate from all corners of the 
earth—not that selfish motives 
may animate the gathering of 
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such numbers interested in one 
of life’s great professions, but 
that, in the’ narrower purpose, 
the individual’s usefulness to 
society may be enhanced; and 
in the broader sense humanity 
may be thus benefited. 

It was a strenuous week and 
rightly so; that is what those 
locally interested prepared for; 
that is what those vitally inter- 
ested elsewhere, expected; we 
hope and feel they were not dis- 
appointed. 

ORGANIZED DENTISTRY 

Organized dentistry today 
offers a great power for good 
and those of us who have been 
privileged to serve all classes 
from the unfortunate to the 
successful in life recognize 
that, in broad terms, human 
nature is very much the same 
all over the world; and would 
that the day were here when 
everyone who holds a dental 
diploma, or a dental license 
would be zealously anxious to 
affiliate himself with this great 
body; united to a common pur- 
pose of solving unselfishly each 
others’ problems, and contribut- 
ing to a place of greater stability 
and security in the public con- 
science. We believe the public 
are more than ever aware of 
our vital necessity; are we pre- 
paring to meet the exacting re- 
quirements of our great profes- 
sion ? 
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| inneapolss, (Winn. 


President-elect Bayd Bogle (left) talks it over with 
President Percy Howe. 


THE CONVENTION STARTS 

Now for the big show! Dr. 
Roscoe H. Volland. of Iowa 
City, Iowa, our President in 
charge, fired the first gun for 
the opening show with the fol- 
lowing salute: 

That Minneapolis was to 
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have the best auditorium facil- 
ities ever available for the stag- 
ing of such a convention. 

That the commercial exhibits 
were the largest in dental his- 
tory, representing millions of 
dollars. 


That the Local Arrange- 











Minneapolis Journal Phote. 


Members of the Minneapolis Arrangemi 


Left to right are, top row, Dr. 
Dr. C. A. Carlson, Dr. 


man, Dr. J. V. Barsch, r. C. O. 


Mee, Dr. R. Miner, Dr. E. McGill, Dr 
Dr. Thomas P. 
M. E. Lusk, Dr. R. L. 


Gerecke, Dr. A. B. 


Dr. H. D. McKay, 
H. B. Westerman, Dr. R. 


ments Committee were to be 
complimented for their superb 
eficiency, and attention to 
every detail. 

That large numbers of the 
ten thousand who attended the 
convention would also _ take 
their vacations before or after 
the meeting in the ‘Ten Thou- 
sand Lakes region. 


Dr. Volland, 


even under 


strain, never lost his contagious 
smile and more than ever won 
the affection of his increasing 
host of admirers. 
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Second row, Dr. W. Smith, Dr. T. H. Thomas, Dr. W. F. Jewett, Dr. H. C. Hillm 

- B. Swanson, Dr. P. J. Miesen, Dr. = Shumpi 

» Dr. Carl Oman, Dr. L. F. Meacham, Dr. H. S. : 

Dunton, Dr. Ray Hoitomt, Dr. R. W. Delton, Dr. H. X. Erickson,& De. W. 

Third row, C. Swanson, H. P. Boos, Dr. William McDougal, Dr. H. A. Perlich, Ps 
B. Sandy, Dr. C 


Butter, Dr. S. Murphy, Dr. E. T. Tinker, Dr. 


Bottom row, Dr. P. Parker, Dr. George Damon, Dr. C. W. 
Dr. K. Miner, Dr. W. H. Card, Miss C. Becraft, 
Moorhouse and Dr. H. A. Munns. 





Charles Blumer, Dr. G. yea yw Poa get it 
- P. Werrick, De. Robert Orr, Dr. 
Flagstad 








mittee 


Dr. Ca 
Dr. George Bates, Dr. BR. Benet and Die. 


» Dr. 


Waldro 


m, Dr. F. S. 
Dr. H. 


ASSOCIATED GROUPS 


Dentistry has become an in- 
tense profession not only from 
the more exacting requirements 
of its general practice, but the 
numerous well-defined special- 
ties nurtured to definite degree 
of technical skill, under the 
protecting wing of the parent 
profession. 

Research and advancement 
in prosthodontia, orthodontia, 
exodontia, radiodontia, perio- 
dontia, pedodontia and all the 
other dontias, had their special 
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mittee who were in charge of the convention. 


F. E. Cobb, Dr. H. J. Maze, Dr. D 
G. B. 


ll Carlson, Dr 
Lier, Dr. 








clinic sections preceding the 
convention proper which opened 
August 19th. 

Dr. Percy R. Howe of Bos- 
ton, new president of the 
American Dental Association, 
and Dr. Boyd Bogle, president- 
elect, participated with Dr. 
Volland in these activities. 

Dr. Benjamin A. Sandy of 
Minneapolis, directed the pro- 
gram for these component or- 
ganizations, known as the Asso- 
ciated Groups, and in his usual 
diplomatic way brought about 
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Olson, De. F. 





5 
Maves,_ Dr: . Best, Dr. W. D. 
nt A. Heidheinks, De. Vd 
Ecklund, Dr. F. D. White, and Dr. B. K. Braum. 


rae anes ee ee eee et F. T.- 





. E. Ziskin, Dr. A. E. Westling, 
Larson, Dr. C. W. Bier- 









Elke, De. T. J. 
Vehe, 
"Nilsson, ‘Dr. R. N. Albinson, Dr. 


a a 


Dr. R. Eveland, W. J. Hartung and Dr. Leroy 
ens, | Dr. ~“ B. Ruetell, Dr. M. A. Knapp; a W. P. Glad, Dr. C. E. Harmann, 
Hertig, Dr . S. Winter, Dr. E. J. Holleran, . 7. . Haetzell, Dr. S. M. Werness, Dr. 


a very successful preconvention 
program. 

THE MAIN MEETING BEGINS 

On Sunday morning we en- 
tered the big tent. Dr. Harry 
Pinney of Chicago, our na- 
tional secretary, again appeared 
as a plain-clothes man, to see 
that no detail would be over- 
looked for the culmination of a 
successful meeting. 

Dr. Bill Naegeli scratched 
his head as he looked at the 
Foshay Tower and said, “Why 
didn’t they finish that building 
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last year, so we would have 
room for the House of Dele- 
gates?” | 

Dr. Hilary Maze was busy 
trying to keep customers from 
riding two ways on one rail- 
road ticket, and when we asked 
Dr. Dan Ziskin about registra- 
tion he said: “Not until 9 
o'clock,” but from then on it 
was like watching the ticker in 
the stock market, just numbers 
and more numbers. 

The members of the Wom- 
ens’ Auxiliary of the Minne- 
apolis District Dental Society 
were on duty constantly during 
the American Dental Associa- 
tion-convention week maintain- 
ing registration booths under 
Dr. Ziskin, information booths 
under Dr. Maze, and hospital- 
ity booths under Dr. Elmer 
Best, at the Auditorium and 
the Radisson Hotel. 

As Fred Cobb, Dean of 
Dental State Board Examiners, 
and Jay Pike, who fights for 
the rights of organized den- 
tistry, watched the surging 
crowds, they agreed we would 
have a real convention. 

Dr. C. C. Sparrow and 
yours truly forgot our derby 
hats, but then the election will 
be held in November. 

Elmer Best was busy as Re- 
ception and ‘Transportation 
Chairman, and Bernard de 
Vries kept his moving picture 
camera busy. 

SCIENTIFIC SESSIONS 

Dr. Percy R. Howe made a 
valuable contribution to the 
meeting showing results of 
many years of experimental diet 


upon animals, and its effect 
upon decay and its influence 
upon pyorrhea. 

“Decay,” he states, “is a 
chemical change.” Referring to 
bone deterioration, he stated, 
“We were enabled to prove 
that decayed teeth are not the 
cause of other bodily ailments, 
but that they are an indication 
of these ailments. A diet defi- 
cient in mineral elements, in 
certain vitamines and in bulk 
and roughage will bring about 
decay and also affect the bones 
and other parts of the body.” 

Raw milk, fruit and vege- 
tables are preferable to large 
proportions of meat, cereals and 
cooked foods. 

In one week of wrong diet 
monkeys’ teeth stopped forming 
dentine and decay set in. In 
twenty-four hours feeding on 
orange juice, decay stopped and 
dentine started to form again. 
As speedy a cure can be ob- 
tained when decay is fully es- 
tablished. 

In human beings where de- 
cay has been developing several 
years, diet will cure it but it 
takes longer. 

He claims practically to have 
disproven the Miller Theory 
that the formation of lactic acid 
from sugar and carbohydrates 
caused decay as a result of fer- 
mentation. 

Many lay individuals have 
asked if Dr. Howe proposed to 
cure cancer by diet. We are not 
familiar with statements he 
may have made upon this sub- 


ject. 
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Oral Hygiene Photo. 


Drs. Ben Sandy and Fred E, Cobb of Minneapolis. 


ORAL SURGERY 


The section on Oral Surgery 
and Exodontia of which Dr. 
Earl —Thomas of Chicago was 
chairman, reiterated the pro- 
nouncement of Dr. Bloodgood 
of Johns Hopkins several years 
ago that irritation produced 
from rough crowns, fillings, 
and jagged roots, were poten- 
tial factors in the production 
of cancer. It is our duty to re- 
lieve these conditions. 


Doctors J. A. Heidbrink, G. . 


A. Hagberg, Wm. McDougall, 
K. Paul Carson, C. A. Griffith, 
Carl Waldron, Louie Weiss 
and Henry B. Clark of St. 
Paul, participated in this sec- 
tion, as did Boyd Bogle, our 
new American Dental Associa- 
tion president-elect, Dr. Boyd 


Gardner of Rochester, Minn., 
and Dr. E. C. Hume of Louis- 
ville, new president of this sec- 
tion. 

HEALTH EXHIBITS 

A great program of dental 
health education was carried 
on during convention week. 
Dr. George Wandel of Chicago, 
had charge of arrangements, 
putting on a magnificent display 
and Dr. F. Denton White, 
Minneapolis, showed work ac- 
complished in our _ public 
schools. 

The Minnesota State Aux- 
iliary showed vegetable dolls, 
an interesting educational con- 
tribution commendable for its 
psychological effect upon chil- 
dren. 




























































ORAL HYGIENE 





’ g - j = 
Oral Hygiene Photo. 


Dr. E. L. Pettibone 
of Cleveland. 





RADIO TALKS 


Several radio speeches were 
made by men of national repu- 
tation: Dr. Hart J. Goslee of 
Chicago, who because of serious 
illness was unable to be in at- 
tendance at the meeting, had his 
speech delivered by Dr, T. A. 
Hardgrove of Fond du Lac, 
Wis.; Dr. F. R. Henshaw of 
Indianapolis; Dr. Henry L. 
Banzhaf, Milwaukee; Dr. Don 
M. Gallie, Chicago; Dr. De 
Forest Davis, Cleveland; Dr. 
Robin Adair, Atlanta; Dr. A. 
C. ‘Thompson, Detroit; Dr. 
Percy Howe, Boston; Dr. T. 
P. Hyatt, New York City, and 
Dr. F. A. Bricker of Los 


Angeles and a group of men 

whose pictures appear in this 

issue.. f | 
FUNDS FOR DENTISTRY 


Dr. Don M. Gallie of Chi- 
cago;. with all the attributes of 
a fine gentlemen, made a splen- 
did appeal for financial support 
for dentistry and its institu- 
tions. We commend him for his 
courage in pointing out the dis- 


parity between the _ small 


amount of funds that have been 
made available for dental sup- 
port and the many amnillions 
available for medical research 
and éducation. 

Perhaps not only men of 
wealth with philanthropic mo- 
tives could be interested in such 
a movement, but our state leg- 
islature should be educated to 
believe that the health of the 
child and the future citizen is 
somewhere near as important 
as that of the blooded cow that 
feeds this citizen, another in- 
stance where money has been 
spent commendably, but out of 
all proportion to funds spent to 
aid dental progress. 

If it be true that every hu- 
man abnormality, from curved 
toe-nails to corrugated eye- 
brows, has some relation to 
the dental protoplasm, can it be 


possible that the public expect 


us to carry on without sufficient 
financial sustenance to do so? 
Most of our philanthropic 
agencies recognize dentistry as 
a valuable adjunct to their 
equipment and yet how meager- 
ly they often provide for the 
carrying on of such activities. 
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Oral Hygiene Photo. 


Dr. William Kettler of Milwaukee had the F.A.C.D. conferred 


upon him during convention week. 


As the physician advances in 
years his judgment is recog- 
nized as of increasing value to 
the community. Too often the 
reverse is true of the dentist, 
unless he is of exceptional ca- 
pacity. 

Recently a well-known labo- 
ratory man remarked that over 
90 per cent of dental graduates 
must immediately enter busi- 
ness for themselves; there is 
nothing else for them to do; 
and how poorly equipped to 
conduct the business end of a 
profession, therefore what a 
great responsibility for the im- 
mature! The engineer has his 
job, the medical man has nu- 
merous niches to fit in with cor- 
poration and community insti- 





tutions open as opportunities to 
utilize his ability. 

You will say, what has this 
to do with larger endowments? 
Simply—better institutions, bet- 
ter training, better opportunity 
for the initial start, better ap- 
preciation of our place in so- 
ciety, and greater stability for 
the dental profession — are 
bound to come if the public has 
a larger investment in our be- 
half. 

CHILDREN 

The dental care of children 
perhaps received the greatest 
stimulus during this meeting of 
any national gathering to date. 

Wherever we went we heard 
of children, children, and more 
children’s dentistry. 
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Dr. Forest Orton of 


San Francisco. 


In the section on mouth hy- 
giene and preventive dentistry 
where Dr. N. Tally Ballou, 
chairman, and his successor, Dr. 
Robin Adair, two fine Southern 
gentlemen, were constantly at 
work, there were many splen- 
did papers. 

Two Minneapolis medical 
men, Dr. F. W. Schlutz and 
Dr. Fred Adair, demonstrated 
that the medical profession was 
becoming more and more sane- 
ly alert to the proper duties and 
responsibilities of the dentist. 

To quote Dr. Schlutz, 
“There are few abnormalities 





in the child’s organism which 
are not, to some extent, re- 
flected in the tooth structure. . 
Normal dentition in a child is 
the result of sound cell struc- 
ture in the germ plasm. Abnor- 
mal or pathological dentition is 
often due to an hereditary de- 
fect in this same germ plasm. . 
Incipient decay may be pres- 
ent in the mouth, when the 
teeth first make their appear- 
ance.” 

Constitutional fevers and the 
contagious diseases such as scar- 
let fever, measles and diphthe- 
ria often markedly injure the 
metabolism of the teeth. 

Rickets Dors Not AFFECT 
STRUCTURE OR CHEMICAL 
CONTENT But ALTERS Onr- 
DERLY TOOTH ERUPTION. 

Lack of blood vessels in the 
tooth renders it defenseless and 
without power to repair itself. 
It is dificult to improve adult 
structure by increased nutrition. 
This is not impossible in the in- 
fant. 

Drs. Edward Sullivan of Bos- 
ton; W. C. McBride and Sam 
Harris of Detroit; G. E. Gur- 
ley of San Francisco; A. C. 
Thompson, Detroit; Phil 
Thomas of Minneapolis, and 
Frank A. Dellabarre of Bos- 
ton, engaged actively in these 
sessions as well as a number of 
younger men and women. Dr. 
Harvey J. Burkhart of Roch- 
ester, N. Y., told of results in 
the Eastman clinics here and in 
England. ! 

Dr. Herman Chayes of New 
York City, of movable remov- 
able bridge fame, made a valu- 
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Radio Talkers. 
Front row, left to right. Drs. M. E. Lusk, Local Radio 


Robin Adair, Atlanta, Ga.; Don M. Gallie, Chicago; 


Braithewaite, Cleveland, Ohio. 


Second row, Drs. E. L. Pettibone, Cleveland, 
A. R. McDowell, San Francisco, Calif.; E. N. ra a 


io Chairman, na 
P. G. Puterbaugh, Chicago; E. S. 
3; C. J. Caraballo, T. » Fia.; 

" Chicago. — 


Back row, Drs. ah McLain, Jamestown, N. D.; R. S. Towne, Bismarck, N. D.; 
Bunting, Ann Arbor A. 


E. B. Noyes, Chicago; R. J. 


able and constructive contribu- 
tion to this section when he 
stated that, “The public is not 
getting anywhere with its pres- 
ent-day method of looking after 
itself,” 

Regardless of the art and 
skill applied to beautiful resto- 
rations, nothing can adequately 
replace Nature’s own endow- 
ment, which again recalls our 
own thought, that “if the care 
of the teeth of children is not 
as important as any future re- 
Sstorations all our talk about 
preventive dentistry is indeed 
futile.” 


" ; . Thompson, Detroit. 
Dr. Percy Howe of Boston, 
new President, honored us with 
an enthusiastic plea for con- 
structive work with children 
during the second annual meet- 
ing of the Society for the Pro- 
motion of Children’s Dentistry, 
a most interesting meeting. 
This was the first time in 
our parlimentary experience 
that we have seen a motion put 
with no ayes and no nos. 
ORTHODONTIA 


Dr. Walter Hyde of Minne- 
apolis, was in charge of the 
Orthodontia Section and Dr. 
Max Ernst of St. Paul directed 
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Dr. G. 8. Monson of St. Paul, 
Minn. The Monson Re- 


search Club is named for him. 


clinics for the State. There 
were many fine papers and 
splendid table clinics. 

Dr. R. C. Willett of Peoria, 
Ill., had a splendid paper with 
a novel idea regarding space re- 
tainers. This was discussed by 
Dr. A. C. Rhode of Miuil- 
waukee. | . 

Dr. Max Ernst of St. Paul 
ironed out’ a slightly misunder- 
stood statement by yours truly, 
regarding normal eruption of 
teeth as against the law of 
averages governing the eruption 
of teeth. 

_ Dr. F. L. Stanton, New 
York City, gave an interesting 








presentation of engineering 
problems as applied to anatomi- 
cal conditions in diagnosis for 
orthodontic treatment. Dr. Ed- 
ward Griffin of Portland, Ore., 
had a most interesting clinic 
and there were many others we 
did not have opportunity to ob- 
serve. 

The striking plea of Dr. 
Schlutz was that because of the 
great neceSsity for this type of 
work it should be made avail- 
able to larger numbers of peo- 
ple. 

This again brings up the 
point that this highly technical 
specialty necessitating a broad 
diagnostic background, cannot 
be practiced promiscuously, 
without sufficient and adequate 
training, and a temperament 
suited to the task. 

Two of our ‘Minneapolis 
women dentists, Dr. Esther N. 
Farrand and Dr. Dorathea Ra- 
dusch, participated actively in 
this session. 

It was a pleasure to meet 
Dr. Edward H. Angle of Los 
Angeles, who has contributed 
so much to orthodontia. 

THE AMERICAN COLLEGE 

- OF DENTISTRY 

The American College of 
Dentistry of which Dr. Henry 
L. Banzhaf of Milwaukee is 
president, bestowed fellowships 
upon more than 40 deserving 
men from various parts of the 
country. Dr. Herman A. 
Maves, Dr. Carl Waldron and 
Dr. W. F. Lasby were locally 
honored. Dr. Wm. Kettler of 
Milwaukee, one of our precep- 
tors and a former -president of 
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Professor 8. Alfred Gysi of Zurich, Switzerland—a notable 
figure at the convention. 


the State Board, Wisconsin, 
also received this honor. ' 
CLINICS 
Dr. O. DeForest Davis of 


Cleveland, Ohio, gave a splen- 
did clinic, commented upon 
everywhere, and in as much as 
“Rooky” got a good start in 
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Hartzell, Advisor; B. S - Best, T: 


Chairmen of Local Arrangements Committees. 


- to gear Drs. H. J. Maze, Information; D. E. Ziskin, Registration. 
Treasurer; H om hag Vice Chairman; H 


; C. A. Swanson, Secretary- 
Ne a, Geneeal Chairman; xe B. 





Back row. _ Cc. O. 
Entertainment; C. E. on Exhibitors 
White, Health Exhibits 


Minneapolis we are glad he is 
keeping up the good work in 
Cleveland. 

Dr. Herman Maves gave a 
splendid clinic and was at his 
very best. 

PROSTHETICS 

The section on Full Dental 
Prosthesis, had a number of 
splendid papers and _ table 
clinics. Dr. Victor H. Sears 
was chairman. 

Dr. George M. Damon of 
Minneapolis, directed local 
plans for the section. Dr. Al- 
fred Gysi of Zurich, Switzer- 
land, a picturesque, professional 
gentleman, lent a great deal of 
color and inspiration by virtue 
of his long experience and great 


Raped, Clini; V. I Nalon, Pubic: BG 


ry 


W.C and Hotels; F. 


ability to the section in denture 
prosthesis. 

The National Association of 
Denture Prosthetists, comprised 
of 37 men of which Dr. F. M. 
Haight of Houston, ‘Texas, 
was president, had a most inter- 
esting meeting as a section of 
the Associated Groups accord- 
ing to Dr. Benjamin A. Sandy. 

In addition to Dr. Gysi, Dr. 
C. J: Stansberry of Seattle, Dr. 
George S. Monson of St. Paul, 
Dr. Victor H. Sears of New 
York and Dr. Charles Lane of 
Detroit, made valuable con- 
tributions to prosthodontia. 

OPERATIVE DENTISTRY 

It was interesting to note the 

display of enthusiasm manifest- 
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Editor, author, educator—Dr. Glenn Frank President of the 
University of Wisconsin, Madison, Wis., who addressed 
the convention. 


ed by numerous men doing gold 
foil operations. 

The G. V. Black Dental 
Club of St. Paul, an historical 
adjunct to this community, 
gave a very splendid group 
clinic under the direction of 
Dr. J. W. S. Gallagher of 
Winona, Minn. 





The many inlay and crown 
and bridge clinics including the 
Meyers Technic Group with 
Dr. F. S. Meyers and Dr. Her- 
man A. Maves in charge were 
very commendable. 

The section on ceramics had 
a splendid group of clinics. 

Hollenbeck inlays, Tinker 
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These folks. took an airplane ride to southern Minnesota as guests 

of Minneapolis dentists. The trip was made in a big tri-motor 

plane. They are shown here as they stepped out of the plane at 
WwW old-Chamberlain field on the return trip. 


From left to right they are Dr. W. ‘A. McCadden o 


trip; Dr. Percy R. genes of Boston, 
Lowe; Jr., and Dr. 
Iowa City, ae Mrs. R. 


vadbery ries Mrs. Howe, Mrs. Harvey J. 


hla Tinker of rr tel 


pontics and numerous individ- 
ual methods received due atten- 
tion. 

COLLEGE CLINICS 

Fourteen dental colleges from 
coast to coast and Texas to 
Minnesota had special clinic 
sections. Practically every state 
in the Union, Porto Rica and 
the Philippine Islands were 
represented with one or more 
clinics. 

There were 500 clinics in all, 
the largest number ever given 
at any convention of the Ameri- 
can Dental Association and 
Dr. J. G. Hildebrand of Wa- 
terloo, Iowa, general clinics 
chairman and Dr. Carl O. 
Flagsted, local clinics chairman, 


President 
Lowe, wt of Chatham, N. j.; Dr. and Mes. 
H. Volland, wife of the President. of he’ Dowel 
Burkhart of Rochester, N. Y.; Miss Agnes 
- Burkhart, Dr. Volland and Dr. George Boos and Dr. 


f Minneapolis, who se the 
aeas of the eet oe Wecmeet k H. 


B. Whinery of 
Association, 


deserve great credit for the able 
and efficient manner in which 
they conducted this vast pro- 
gram. 

Dr. Hildebrand says that Dr. 
Flagsted is the hardest work- 
ing organizer he ever met in all 
his travels and he has traveled 
some. 

RESEARCH 

Dr. Weston A. Price of 
Cleveland, in discussing proper 
nutrition and calcium content, 
laid stress upon the importance 
of sunlight not only to patients, 
but also for the individual den- 
tist. 

The American Academy of 
Restorative Dentistry and the 
Academy of Periodontology 
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Dr. Boyd Bogle of Nashville, Tenn., President-elect of the A.D.A. 
and Dr. F. M. Hight of Houston, Texas. 


also had interesting programs 
during the pre-convention ses- 
sion. 

VACCINATION 


Dr. Russell W. Bunting, 
Ann Arbor, Mich., gave an in- 
teresting presentation of at- 
tempted research to prevent 
dental caries by vaccination. 
This method, if successful, 
would relieve patients of a vast 
amount of reparative work now 
being done; the only. means 
known outside of mouth hy- 
giene to retard advancement of 
dental caries. 

ARMY DENTAL SURGEONS 


Members of the Military 





Dental Surgeons of America 
conducted their annual banquet 
at the Leamington Hotel. Lieu- 
tenant-Colonel C. T. Messner 
of the U. S. Public Health 
Service at Washington pre- 
sided. 

Talks were given by Lieu- 
tenant-Commander Wm. Co- 
gan, Georgetown University; 
Colonel Wm. C. Fisher, New 
York City; Dr. Homer C. 
Brown, Columbus, O., and 
Dr. M. F. Finley of Washing- 
ton, D. C. Colonel F. A. Boy- 
lan, Major J. I. Hartwig and 
Captain Earl Gebhart of Fort 
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A view of the entire main floor of the Minneapolis Auditorium 
filled with manufacturers’ exhibits. 


Snelling, had charge of Local 
Arrangements. 


DENTISTS EGO 


Dr. J. B. Conzett of Du- 
buque, Iowa, warned the den- 
tal profession of a highly de- 
veloping superiority complex as 
a possible dangerous antithesis 
to an inferiority complex under 
which we have labored for 
many generations. 

ETHICS 


Considerable time was given 
to the discussion of ethics, a 
subject which can never receive 
sufficient attention. In _ plain 
language, ‘‘Ethics is the science 
of right and wrong.” One of 
our city aldermen once _re- 
marked that “the question of 


right and wrong is an eternally 
debatable question.” 

Then, the problem of. ethics 
as applied to the individual 
must be a matter of conscience, 
a matter of training, a matter 
of contact, perhaps a matter of 
association, in its broadest con- 
cept. With this background, if 
one lends himself to the proper 
interpretation of standardized 
professional ethics as adopted 
by our Association, there should 
be little difficulty in blending 
one’s ideal to prescribed ethical 
regulation. 

The matter of signs, letter- 
heads, and bold-faced types just 
as the variation in the ever in- 
teresting fee problem, although 
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matters of importance, are of 
the merest incident, if the in- 
dividual has been trained for 
his proper responsibility to so- 
ciety and his fellow-men. 
DENTAL EDUCATION 


The question of dental edu- 
cation again received consider- 
able attention. 

Dr. Albert Midgley of Provi- 
dence, Secretary of the Dental 
Education Council of America, 
stated that “Dentistry must be 
equal in all respects to medicine 
in health service and to attain 
this status dentistry must have 
a scholastic background com- 
parative with that given stu- 
dents of medicine.” 

There are others who believe 
that the public are still unpre- 
pared to recognize the pro- 
longed treatment of the den- 
tist in educational institutions. 
This brings up the question of 
education of the public to the 
value of dentistry as a great 
unit of health service, which we 
feel has come about rapidly in 
the past generation. If people 
demand the service we profess 
they need, nothing but the most 
adequate preparation will suf- 
fice to justify our responsibility 
to a more exacting public. 

Dr. Midgley declared that 
“Actual practice of dentistry 
must be in the mouth itself and 
requires a union of medical 
knowledge, tactual skill and 
mechanical precision, Not 
CALLED FOR IN OTHER SPE- 
CIALTIES OF MEDICINE.” 

Considerable interest was 
aroused by the pronouncement 
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Miss Clella McCullough, den- 
tal hygienist, who has been 
doing interesting work in 
Garner, Iowa. 


of Dr. Isador Hirschfeld of 
New York, that an increase in 
Vincent’s Angina among wo- 
men was due to the use of to- 
bacco. It is admitted that abuse 
of tobacco has its deleterious 
effect, and just as we were told 
years ago that constant irrita- 
tion of the lip from holding a 
pipe or cigar in one spot would 
produce papilloma (lip cancer) 
so any form of irritation is a 
predisposing factor to carci- 
noma. 

It has yet to be proven that 
the use of tobacco in modera- 


- tion produces any definite patho- 


logical reaction. 
BUSINESS MEETINGS 
The ,- Minnéapolis District 
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Dr. J. G. Hilderbrand of 
Waterloo, Iowa. ) 


Dental Society did not meet 
during convention week, be- 
cause Dr. Clayton A. Swanson, 
our President, had-a headache 
from acting as referee during 
the early morning hours in the 
Publicity Room. 

The Minnesota State Dental 
Association, which set aside its 
usual Mid-Winter meeting to 
function with the American 
Dental Association, had a busi- 
ness meeting Monday after- 
noon with Dr. Charles E. Ru- 
dolph, retiring president, in 
charge. Routine business was 
transacted and new officers 
were elected. Dr. R. G. Key- 
worth of St. Paul, past State 


Secretary, -was elected Presi- © 


dent to succeed Dr. Rudolph. 
Dr. Amundson of Duluth, was 
elected Vice-President, Dr. 





George Estes, Minneapolis, was 
elected Secretary and Dr. Aber- 
nathy of Rochester, Miuinn., 
treasurer. A most harmonious 
meeting took place; the ever- 
present question of clinics, a 
point of great interest in the 
State ‘of Minnesota, entailed 
much discussion. 
HOUSE OF DELEGATES 

When you enter the House 
of Delegates you immediately 
think you are in Congress. 
Things do move with much efh- 
ciency ! 

One of the interesting. fea- 
tures was the luncheon given 
the House of Delegates on 
Monday noon by the Minne- 
sota State Dental Association. 

J. Adam Bede, Minnesota’s 
gifted statesman and _ literary 
genius, entertained the 215 
delegates for an hour and a half 
with his witticisms. Evidently 
he has lost none of the pep he 
had years ago when we camped 
at his Pine City farm which he 
loved to call his gymnasium. 

ELECTION OF OFFICERS 

At the closing session of the 
House of Delegates Dr. Percy 
Howe .was installed as Presi- 
dent of the American Dental 
Association for the coming year, 
succeeding Dr. Volland. Dr. 
Boyd Bogle, President-elect, 
will succeed Dr. Howe next 
year. 

MINNEAPOLIS HONORED 


Dr. Harry W. Nelson of . 


Minneapolis, was chosen First 
Vice-President of the American 
Dental Association succeeding 
Dr. Charles Lane of Detroit. 
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Dr. Nelson: was also chosen one 
of the five ‘members of the 
American ‘ Dental Association 
on the National Board of Den- 
tal Examiners. 

We miss Dr. Nelson’s eight 


o'clock arrival every morning — 


in the Physicians and Surgeons 
building with brief casein 
hand. He still arrives at 8 
o'clock, minus: the brief case, 
now one of the permanent land- 
marks of American Dental As- 
sociation history. 

Harry gave a great deal of 


his time and energy to make 


this convention a success, and 
it was largely due to his unfail- 
ing efforts and splendid judg- 
ment that Minneapolis staged 
this most eventful meeting. 

In his capacity as Chairman 
of the Local Arrangements 
Committee and also the Gen- 
eral. Arrangements Committee, 
Dr. Nelson was ably assisted by 
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Radio-talker Dr. Charles Hen- 


shaw of Des Moines, Iowa. 
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Smiling Dr. C. J. Hollister 
of Harrisburg, Pa. 


Mr. Henry P. Boos, a natural 
executive, who perhaps knows 
more dentists than anybody else 
in the world. That Mr. Boos 
spent many patient hours of his 
time and much energy to pro- 
mote this meeting successfully 
goes without saying. 

Then Dr. Thomas B. Hart- 
zell, a past national President, 
was always in readiness in an 
advisory capacity. 

But the splendid part was 
that everybody assisting did his 
or her share, gladly, willingly, 
unselfishly. 

Dr. C. E. Rudolph, Chair- 
man of Commercial Exhibits, 
was elected from this district 
to the National Board of ‘Trus- 


. tees. 


Dr. ‘J. T. Jordan of Little 
Rock; ‘and Dr. Harry Bear of 
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Bottom row, left to right. 


Parker, . S. Brothas, H. F. Wahlquist. 


Richmond, Va., were elected 
Second and Third Vice-Presi- 
dents respectively. 

Dr. Harry Pinney of Chi- 
cago, was re-elected National 
Secretary. 

Washington, D. C., was se¥ 
lected for the 1929 American 
Dental Association convention. 

THE BLACK GAVEL 


Dr. Roscoe H. Volland was 
the recipient of a beautiful dark 
walnut gavel carved from a 
tree grown on the farm of the 
late Dr. G. V. Black, world- 
famous dentist. This was pre- 
sented to Dr. Harry Nelson, 
local arrangements chairman, 


by Dr. Arthur Black, equally 


Dr. Nelson in turn presented 
this gavel, with a sentiment of 





These men had charge of the clinics. 


gr ay tr p C. Ware, B. C. Sandin, 


famous son of Dr. G. V. Black. | 


Drs. J. F. Raine f G. A. Montelius, Geo. M. Damon 
Harry W. Nelson, C. O. Flagstad, Wm. Dickson, Wm. Sargent, Herbert Munns, R. W. 
ee ray row, vant H. Dogstetter, Thomas, P. Ryan, G. A. Johnson, H. E. 


ane H. Smith, H. N. Rei Erickson. 
Geo. Estes, A. B. Butter, Lehman Wendell, .v. Barsch, 
L. T. Oster. Top row, - Paul S. 


splendid historical significance, 
to Dr. Volland, “in apprecia- 
tion of the co-operation he has 
given the Arrangements Com- 
mittee in the last year.” 
ENTERTAINMENT 


The Golf ‘Tournament of the 
American Dental Association is 
now looked forward to annual- 
ly. Dr. Wm. Card had charge 
of local arrangements for the 
National Golf Association meet- 
ing. The Golf Dinner Sunday 
night was a great success. Ev- 
eryone was filled with inspira- 
tion. 

After the dinner a Calcutta 
Pool occupied the golf com- 
municants for several hours. 
Having been born on a farm 
and studied history very re- 


_ ligiously we expected to see 4 
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large swimming pool with Hin- 
doo Indians shooting golf balls 
across the water with billiard 
cues. Instead of that we saw 
several enthusiasts betting hun- 
dreds of dollars on real live he- 
man golf players. Dr. Benbrook 
of California, proved a most 
efficient auctioner on this occa- 
sion. 

Dr. Eddie Caliente said, 
“T thought this Calcutta Pool 
was in a gymnasium!” 

FRATERNITIES 


Monday night was fraternity 
night. After the banquet all 
members of the American Den- 
tal Association and their fam- 
ilies in attendance journeyed to 
the Marigold Ballroom. -and 
tripped the light fantastic. 

MUSIC 

The organ recital on Tues- 
day by Chandler Goldthwaite, 
an artist of known ability, 
music by the Cecilian Quartette 
and solos by Mrs. F. B. Whin- 
ery of lowa City, and Mrs. C. 
F. Bowen, Minneapolis, fur- 
nished delight to the ears of 
music lovers. 

ADDRESSES 


Numerous speeches’ were 
given this day by officials con- 
nected with dentistry as well 
as our Mayor and the Gov- 
ernor of the State. 

We wish particulatly to re- 
call the memorable address of 
President Glen Frank of Wis- 
consin University, formerly 
editor of Century, with great 
mental capacity and unusual 
executive ability, who came 
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Dr. W.. J. Charters of 
Des: M oines, Lowa 


West to evolve his idealistic 
conception of life’s possibilities 
in a great Midwestern college 
town. He is scarcely: more than 
40 years of age, a polished gen- 
tleman, an orator, an educator, 
a man of broad vision and tol- 
erant application of principles. 
Certainly it must be an inspira- 
tion to those who are fortunate- 
ly able frequently to come un- 
der the spell of this brilliant 
man’s influence; and to drink 
of the resourceful fountain of 
knowledge which gives forth its 
powers with such charming en- 
thusiasm. 
MIDNIGHT THEATRE PARTY 


Following Dr. Glen Frank’s 
address a multitude of dentists, 
their wives, sweethearts, associ- 
ates and friends, sallied forth 
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Dr. George B. Winter of St. Louis, Mo., who put the 


X in exodontia. 


with much’ speed and dispatch 
to the Minnesota Theatre, tax- 
ing it to overflowing capacity. 

As the $100,000 pipe organ 
pealed forth its charming notes, 
responding to the delicate touch 
of our accomplished Eddie Dun- 
stedter, everyone seemed quite 
content. We witnessed a real 
_ show with considerable personal 
comedy injected. 

We were fortunate enough to 
sit with Dr. and Mrs. Eugene 
Gatterdam of La Crosse, Wis., 
who headed for the theatre 
upon leaving their train. Gene 
said, “That was some show, but 
why didn’t they take my 
ticket ?” 


The next morning everybody 
was on deck at the Auditorium 
at 7:30, as usual (particularly 
Carl Flagstad’s efficient crew), 
and business proceeded in the 
regular way. 

DOCTORS MAYO AND SHIPSTEAD 

One of the interesting fea- 
tures of the meeting was the 
address by Dr. Charles Mayo, 
one of the famous Mayo 
brothers, who. has always been 
a keen student of dentistry like 
Dr. John B. Murphy, Dr. Hal- 
stead of John Hopkins and 
other great surgeons. 

It was back in 1915 that Dr. 
Mayo challenged dentistry’s 
duty to unite with the strong 
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arm of medicine in solving mat- 
ters of public health. The den- 
tal profession responded to that 
challenge with a vengeance for 
which we are grateful to Dr. 
Mayo. The Doctor was pre- 
sented by Dr. Henrik Ship- 
stead, another stalwart son of 
Minnesota, previously intro- 
duced to the audience by Dr. 
Roscoe Volland. Dr. Shipstead, 
a progressive in politics, has es- 
tablished a position in the na- 
tion’s councils hitherto’ un- 
equalled by any American den- 
tist. He is chairman of the im- 
portant Printing Committee, 
and has served with credit to 
his State and nation and the 
profession of which we proudly 
recognize him a member. 
DOCTOR GEORGE WINTER 


A Winter dinner on our hot- 
test August day was another 
convention feature. 

This, however, was for Dr. 
George B. Winter of St. Louis, 
who added exodontia to dental 
nomenclature, and contributed 
so much in the way of tech- 
nical refinement for the re- 
moval of impactions. 

Men surrounding Dr. Win- 
ter were those who have served 
and studied under him and 
learned his technic. 

Dr. Winter reviewed the re- 
sults of research conducted in 
his clinic during the past year. 

Wednesday night was “Do 
As You Will Night” and I 
guess everybody did. 


PRESIDENT’S BALL 


On Thursday night the Presi- 
dent’s formal ball was held—a 
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Dr. A. C. Thompson, head of 
Dental Division of Detroit 
Board of Health. 


delightful party in which past, 
present, and future Presidents 
fraternized in a most congenial 
manner, with the large. crowd 
that honored these great ser- 
vants of dentistry by their pres- 
ence. 

Dr. Thomas Hartzell, Min- 
neapolis Past President, was 
one of the outstanding hosts, 
and previously gave a dinner 
to the largest gathering of 
American Dental Association 
Past Presidents ever held, at 
the Minneapolis Club. 

Again we turn to lighter 
things. Scores of happy dancing 
girls appeared upon the scene, 
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Dr. C. L. Drain of Iowa City, 
Iowa. He’s head of Chil- 
dren's Dentistry at Iowa 
University. 


clad in Mother Hubbards and 
copious quantities of proper at- 
tire such as their grandmothers 
wore—and whom did we see in 
the front row but a prominent 
prosthodontist, his eyes alight 
with the spirit of frivolity. His 
wife was in the anteroom. His 
identity will forever remain a 
secret. 
UNVEILING OF VOLLAND BUST 
One of the interesting fea- 
tures of the President’s Ball 
was the unveiling of a plaster 
of Paris cast of our honored 
President, Dr. Volland, repro- 
duced from photographs by Dr. 
Ernest E. Munns of Minne- 


_apolis, showing a very true like- 


ness of Dr. Volland with his 
ever-present smile. Dr. Munns 
did this work in the wee hours 
of the morning before his reg- 
ular office schedule and is to be 
commended for his artistic abil- 
ity and painstaking effort in 
producing such a charming gift 
of appreciation. 

After the dance we jour- 
neyed to the Chateau Room 
and Teco Inn where delightful 
viands were served. Little roast 
pigs, ducks shot with bow and 
arrow, hens that were chickens, 
veal from the fatted calf, fishes 
that were muscallonge, and all 
of the decoration from soup to 
nuts; a feast for the eye as well 
as the stomach appeased the ap- 
petites of the hungry dental 
fraternity and guests. 

We had our fill of caviar; it 
was free and how we do love 
caviar; it reminds us of the 
good old days in Milwaukee. 

Everybody reported at the 
Municipal Auditorium early 
Friday morning, the last day of 
the convention, without undue 
distress. Dr. Flagstad’s and 
Dr. Damon’s crews were there 
at 6:30 a. m. Dr. H. A. Erick- 
son had his Venetian locks 
manicured and did not appear 
until 7, keeping Dr. N. N. 
Cohen late at the Information 
Booth. 

Dr. George Boos, son of 
Henry P. Boos, the famous, 
had his roller skates in motion 
or commotion all the time. 

Now you will say we had 
plenty of entertainment, but 
this is not the half of it. : 
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Drawn by Lew Hymers for Oral Hygiene. 
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Dr. Philip C. Ware of Min- 
neapolis, new President of 
the American Dental Associa- 
tion’s Trapshooter’s League. 
In the trapshooting event 
Dr. Ware was high man 
with 98 out of 100. Dr. 
Knox of Dallas, Texas, and 
Dr. Higgins of Mason City, 
Iowa, the new Vice-President 
and Secretary-Treasurer tied 
for second place. Dr. Wal- 
ter H. Smith of Minneapolis 
was in charge of the trap- 
shooting event. 


Entertainment for diversion 
is a vital part of a huge con- 
vention, but at no time did -it 
interfere with the progress or 
the scientific atmosphere of the 
meeting, but we were anxious 
to make our guests, men and 
women alike, very comfortable. 
_ We hope in some small measure 
we succeeded. 


Dr. Bernard G. de Vries, 


handsome and debonair, with 
an able corps of assistants, was 


_directly in charge of all enter- 
-tainment. Bern knows his stuff 


and did not spend all those 


years as a European orthodon- 


_ tist, before coming to Minne- 


apolis, for nothing, 
THE LADIES 


Regarding the other half of 
it—that concerns the ladies’ 
share of the entertainment and 
this is where we must proceed 
with great temerity. We will 
cautiously guide our footsteps 
for many of the ladies are very 
near to us, some of them very 


.dear to us and we expect to re- 


main in Minneapolis a great 


_ Many years. 


The Auxiliary of the Min- 
neapolis District Dental Society 
outdistanced all previous efforts 
at entertainment for visiting 
American Dental Association 
women. So we are told from 
numerous sources at home and 
away from home. e are, 
therefore, very proud of them. 
They functioned as ‘a perfect 
unit co-operating splendidly 
and working efficiently. 

To them as hostesses fell the 
lion’s share of responsibility. 
The St. Paul Auxiliary, the 
Minnesota Auxiliary, and the 
Auxiliary of the American 
Dental Association entered 
splendidly into the program of 
labor for the visitors’ comfort. 
Their efforts were fully appre- 
ciated. 

The Federation of American 
Women Dentists and the Den- 
tal Hygienists Association par- 
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ticipated actively in scientific 
and social functions, 
AUXILIARY ENTERTAINMENT 


The program of. entertain- 
ment for. women included a 
welcoming luncheon at the 
Leamington Hotel on Monday, 
a style show Monday after- 
noon. Monday night they par- 
ticipated in the dance at. the 
Marigold Gardens. A Twin- 
City drive covering points. of 
interest on Tuesday afternoon 
ended with tea at the Univer- 
sity Club of St. Paul. At night 
they attended the Midnight 
Theatre performance. 

Wednesday a_ sight-seeing 


trip was conducted around pic- 
turesque Lake Minnetonka in 
the morning ending with two 
luncheons, one at the Lafayette 
Club where 425 women were 
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Dr. George H. Wandel 
of Chicago. 
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Dr. R. L. Sprau of Louisville, 
Kentucky. 


entertained at bridge in the 
afternoon. A similar luncheon 
and bridge was held at Radis- 
son Inn where 325 women 
were entertained. 

FLOUR MILL TRIPS 

The Washburn-Crosby Com- 
pany, manufacturers of Gold 
Medal flour and Gold Medal 
foods, conducted two caravans 
of visitors through their world- 
famous mills, 

It was impossible to care for 
the demand for luncheon regis- 
tration at Washburn-Crosby on 
Thursday so a second equally 
large crowd was taken through 
the flour mills and_ served 
luncheon in Washburn-Crosby’s 
cafeteria on Friday. 

The Civic and Commerce 
Association arranged sight-see- 
ing tours through Pillsbury, 
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Northwestern Consolidated, 
Russell-Miller and Washburn- 
Crosby mills throughout the 
week, and many of our visiting 
dentists accompanied their 
wives on these expeditions. 

The Local Auxiliary assisted 
Dr. Elmer. Best in providing 
transportation for the sight-see- 
ing tours. 

Four to five hundred women 
were expected and over two 
thousand registered. The aver- 
age number at entertainments 
averaged over 700. Apparently 
the women enjoyed the hospi- 
tality of Minneapolis. 

APPRECIATION 


The women worked hard 
and the men worked hard. 
Some will say—what of appre- 
ciation? The fact that you ac- 
tively participated in this great 
convention and made valuable 
contacts should in itself be a 
sufficient reward, but that is 
not all, there was much out- 
ward as well as inward mani- 
festation of appreciation. 

We were overwhelmed with 
remarks of gratitude from ev- 
erywhere, not only concerning 
the splendidly conducted meet- 
ing from professional, educa- 
tional, organization and inspi- 
rational standpoints, but also 
from the standpoint of hospi- 
tality. 

And when we speak of hos- 
pitality, particularly when it 
comes from the South, where 
that particular grace is an in- 
bred virtue, it makes us feel that 
our Minnesota people are good 
' wholesome people. And if men 








and women alike could but hear 
all of the good things we have 
heard, their ears would tingle 
with delight and hearts beat 
with spontaniety, to think that 
we all worked as one unit in 
the performance of this great 
task ! 

Dr. and Mrs. Slaughter of 
Macon, Ga., expressed the sen- 
timents of the South when they 
said they “‘never had seen more 
beautiful country than Wis- 
consin and Minnesota, states of 
our birth and adoption respec- 
tively, and never such enter- 
tainment on such a large scale 
at any previous American Den- 
tal Association meeting, partic- 
ularly for the ladies.” 

Then there were our Cana- 
dian friends from Winnipeg and 
the far north, and friends from 
California where many Minne- 
sota boys have gone; Dr. For- 
est Staples, Dr. Forest Orton 
and then our friends from 
Texas, Dr. Rauch of Houston, 
Dr. Fred Hinds of Baylor Uni- 
versity and our friends from 
the Middle West, Dr. Nick 
Uelman of Milwaukee, Dr. 
Uebele, Marquette University, 
and from the East, Dr. Edward 
Sullivan of Boston (he and Bill 
Card of Minneapolis were the 
only two Normans with pure 
auburn hair), and Dr. Dufty 
of Providence, R.; I. What a 
wonderful lot of. friends to re- 
member ! 

SIDE LIGHTS ON THE 
CONVENTION 


Dr. K. Paul Carson took 


great interest in the newer de- 
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velopments of oral radiography. 

Dr. Lowell Carlson, Dr. J. 
B. Towey and Dr. J. P. Wer- 
rick gave very valuable assis- 
tance in the mouth hygiene sec- 
tion. Dr. H. O. Leonard, Co- 
lumbia University, New York, 
attended many sessions, partic- 
ularly the one on periodontol- 
ogy and took time to visit sev- 
eral Minneapolis friends. Dr. 
Arthur Rowe, now also of Co- 
lumbia, was on for a clinic. Dr. 
Ray Huegel, secretary of the 
Wisconsin Dental Society, foot- 
ball star and editor of renown, 
spent his spare moments round- 
ing up the Badger boys for a 
Wisconsin dinner. 

Dr. Floyd Moore of Spring 
Valley, Wisconsin, was here to 
watch the big show and Dr. 
Edwin Mihlies of Ellsworth, 
Wis., still shows us how to 
manipulate gold foil. 

Dr. Bill Dickson, handsome 
and ever happy, is responsible 
for those blue and white spur 
ties, suggested by Dr. George 
Damon, as uniform attire for 
those in charge of clinics. 

When we first attended den- 
tal clinics we heard of Tinker 
Toys, we now hear of Tinker 
Twins, Dr. Edward T., popu- 
lar clinician, arid his handsome 
son, Harry. 

Dr. W. A. McCadden was 
the aeronautical host taking 
several loads of distinguished 
visitors to Rochester. 

Dr. Paul Parker states that 
we should capitalize the splen- 
did feeling brought about by 
this convention. 

Dr. William Hopkinson, our 





histology professor, also doing 
research work, is the same fine 
gentleman he always was. 

Dr. Bertram Nelson. Ch.- 
cago University, gave several 
interesting discourses on public 
speaking. He principally stressed 
the point that “whatever you 
say, make it stick.” 

We have mentioned numer- 
ous personalities and if here or 
there we have forgotten some- 
one it is because of lack of 
proper information; for a tired 
brain and faltering hands dic- 
tate that this little article must 
immediately go to press if it is 
to be considered “hot news.” 

In conclusion we wish again 
to state that it was a great 
privilege for Minneapolis to be 
host to this gathering of repre- 
sentatives of a great profession 
and the part we played whether 
an humble one or otherwise 
will remain in fond memory 
with us as we trust it will with 
you, and as you journey to 
other cities from year to year 
may you look hack to Minne- 
apolis with pleasant_ recollec- 
tions of your short sojourn 
here; that in the not too-distant 
future the House of Delegates 
will again cast their eyes this 
way, for the Municipal Audi- 
torium will soon have two 
more wings if the City Council 
approves the budget, but if the 
Convention does not return 
here for, at least five years 
spend your summer. vacations 
with us anyway. Next year we 
will meet you in Washington 
and renew old acquaintance. 


Good night! 























Dentist (Absently )—“Open wider, pl... no 
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.. now, WHO. did all this extracting?” 








Facts and Fancies 
Down in Dixie 


SBy Gddie Kells 


Scrapping Research Work 


O all research work is to be 
scrapped! That’s final. 
How sad it is to contem- 

plate, that such gifted men as 
J. Leon Williams, Bodecker 
(the gifted son of a. gifted 
father), Harold Box, Arthur 
Black, Fred Noyes, and a score 
or more of their brilliant com- 
panions, are just frittering away 
their good time looking through 
a lens, while they might be at- 
tending ball games, prize fights, 
and things like that.* Yes, it 
certainly is discouraging to see 
these good men “going wrong.” 
If you don’t believe it, just read 
on 


In the September 1927 OrAL 


HycIENE, Dr. C. C. Mastrudf 


says: ‘Would Dr. Kells be so 
kind as to explain why, as we 
commonly know it, ‘the dead 
tooth’ is not dead ?” 


Now Dr. Mastrud, you sure 


have got me in acorner. I can’t 
explain it on my own. 

There are a lot of the com- 
monest every-day affairs, that I 
speak of confidently, and yet if 
cornered, I'd have to give up. 

I really do not know that the 
earth is round. I really don’t. 
I really don’t know that next 





TOraL Hyctene, Sept., 1927, p. 1734. 
*Don’t overlook golf—the game that 
interferes with more professional activ- 
ity than anything except death.—Editor. 
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year will have three hundred 
and sixty-six days in it, while 
this one (I reckon) only has 
three hundred and sixty-five. 
Gosh! What a lot of things | 
just don’t know, but I believe 
them all the same, in the inno- 
cence of my heart. 

Now I don’t know any more 
about the vitality of pulpless 
teeth than I do of the round- 
ness of the earth, but again in 
the innocence of my heart, | 
just take it for granted that 
such men as Box, Arthur Black, 
Fred Noyes, and others, do 
know something of the subject, 
and I just “nacherly” accept 
their decisions in the matter. 

So it is that when these men 
tell the world, which includes 
myself, that the peridental mem- 
brane nourishes the cementum, 
and therefore a pulpless tooth is 
not a ‘dead tooth’’—why I just 
swallow that information just 
as I do the statement about the 
earth’s being round. 

And again when in 1919, it 
just happened that my own mi- 
croscope was borrowed by a 
committee of the National Den- 
tal Association for Dr. Harold 
Box to demonstrate the circula- 
tion in the cementum, why I 
just fell for his views—just like 
that. 
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When you liken a pulpless 
tooth to a dead forearm why 
that’s one thing, but you sure 
did make a bad break when you 
brought in the dead rat as a toy 
business. Why bless your heart, 
don’t you know, Dr. Mastrud, 
that a dead rat was considered 
a great acquisition by Tom 
Sawyer and his band? Gosh! I 
forgot. that poor Tom didn’t 
have a father! 

I wonder, Dr: Mastrud, that 
you haven’t realized that just 
being “dead’”’ doesn’t mean so 
much, after all. Are the very 
ends of your finger nails alive 
and kicking, or are they not 
just dead? 

What about the enamel of 
your teeth? Isn’t that organ, 
because enamel is an organ, is 
it not, just as dead as is the 
dentin after the pulp is de- 


stroyed ? Isn’t your enamel just 
as dead as Hector, and does not 
Hector hold the record for be- 
ing about the deadest thing on 
record? 

However, what’s the use of 
discussing, or rather should I 
say trying to discuss a question 
with one who makes the follow- 
ing statement, page 1735, Sep- 
tember 1927. ORAL HYGIENE, 
“All this wasted talk and re- 
search work on whether a de- 
vitalized tooth is dead or not 
can be nothing more than pop- 
pycock ?” 

This being the case, and the 
case it is, because, he, himself 
hath said it, the subject is closed 
and therefore the why of my 
opening paragraph. 

Research work is all poppy- 
cock, (C. C. Mastrud)—the 


subject is therefore closed. 














demure face and quiet pose. 


ture in all his work. 





THE COVER 


From the Original Painting 
by Haskell Coffin 


The fine type of the wholesome, lovable, real American 
girl is Mr. Coffin’s favorite subject and this picture is a 
high compliment to his selection. 

The expression in the eyes and poise of the well-mod- 
eled head add appreciably to the charm of the picture. 
There is a very clever effect of subdued brilliance in the 
full tones of color that serve as a vivid relief for the 


Mr. Coffin is universally known through the medium 
of his magazine covers. His girl-heads have a fresh, clean- 
cut quality that is a distinguished and recognizable fea- 
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A View of the Recent Report of the Dental 
Educational Council of America 


“The conclusions of the Bulletin are based on (1) the 
conception that dentistry is primarily a health service, and 
(2) the conviction that dentistry should be made fully 
equivalent to an oral specialty of medical practice in serv- 
ice value to the patient. This broad conclusion, which 
has for its ideal the finest professional service in dental 
practice, is a call to the dental profession to meet its full 
responsibility to society. ‘That dentistry will strive for and 
eventually attain this ideal there is no doubt. 

“Unfortunately, most universities have hitherto failed to 
give their dental schools the attention that the serious ob- 
ligation of these schools require, and the public has not 
been shown that research work in the field of prevention 
of dental defects and diseases and expert teaching of the 
science of dental practice need financial endowments simi- 

lar to those given so generously to medical schools.” 


Considering the recent arrival of dentistry as a 
university department, the universities have done 
fairly well by dentistry... The outlook for large en- 
dowments is getting better, the sooner we place our 
efforts upon a rational therapeutic basis,. keeping in 
mind first the general welfare of the patient and sec- 
ond the technically correct treatment of the patient, 
the sooner will endowments come our way. 


COM MERCIALISM 


Midgley—Report of Dental Pilarationn Council 


of America: 
“One of the revelations following the recent study of 
1920 
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ditorial Comment 


dental education is the failure of those who are. profiting 
by commercial tendencies to awaken to a realization that 
times, customs and conditions have changed as dentistry 
has advanced.” | 


It is, of course, presumed that those who have 
listened to the siren song of Carnegie millions would 
have listened just the same if Andy had remained a 
blacksmith. 


“Those who may be profiting from the educational, 
political and journalistic aspects of dentistry appear to be 
oblivious of the refinements of the new era.” 


And some do not use good English. 

“Tt does not seem to occur to them. that, in dentistry’s 
elevation from the vocational training basis to that of a 
profession under a cultural standard, certain changes have 
been made in progress.” 

Yes,'we know that it takes more time and money 
to become a dentist and we sincerely hope that the 
new system will make better dentists. 

“As yet these agencies have not felt the force of the 
altruistic movement because attention has not been di- 
rected vigorously toward their discontinuance.”’ 

I agree with Dr. Midgley that all of the old office- 
holders should be thrown out if that is what he 
means. 

“If dentistry is to continue to grow and to attain the 
full of a learned profession, it: must remove certain sur- 
viving influences and agencies obstructing its progress.” 

One of the surviving influences being the life 
tenure in office upon the part of some of the old fel- 
lows who do not realize that it is time to make way 
for younger men. 

“May their exit from the dental educational program 
be speedy, for dental education is now solely a function of 
universities.” 

DENTAL EXAMINING BOARDS 
“In the Council’s 1926 report, the relationship between 
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the-dental examining. boards and the schools. was-set. forth, 
Activities of the past year plainly indicate that better co- 
ordination and more active co-operation in the affairs of 
these two bodies are essential. At the present time, many 
of the state dental examinations are not in harmony with 
the highest ideals of practice. The effect of some of these 
examinations on prospective candidates is generally unin- 
spiring. Many of them stress chiefly the importance of 
of technical procedures. The judgment of the candidate in 
determining the nature of oral lesions and his ability to 
decide what should be done in any given case is often 
minimized. The biologic view, and questions of diagnosis, 
as well as of prevention of disease, often receive only pass- 
ing attention. 

“A model dental law formulated by the National Asso- 
ciation of Dental Examiners should be a guiding and help- 
ful influence in bringing. about desirable improvements. 
The newly created National Dental Examining Board 
should be an important factor in developing the status and 
quality of our dental licensing examinations.” 


This is one of the statements in the Annual Report 
of the Dental Educational Council of America with 
which we can agree. 

There is no doubt that the activities of the State 
Dental Boards should be more uniform. One of the 
first efforts of the National Board of Dental Exam- 
iners should be uniform dental laws. 

There should be a very sharp supervision of the 
judicial powers that seem so alluring to dental board 
members. Dentistry must be made less hazardous in- 
stead of more hazardous to those who embark in it. 

Another very excellent observation is: 


“The Council believes that a good working relationship 
with a hospital in the correlations between clinical den- 
tistry and clinical medicine is a desirable feature for the 
training of the practice of dentistry. In the opinion of the 
Council, the public interest requires that dental and medi- 
cal schools should effect the closest possible correlation in 
their related work. A university center for education in 
health service cannot be complete without a dental school. 

“It is the hope of the Council that all schools shall rec- 
ognize fully the significance of these three sentences and 
direct their efforts tirelessly toward wider development 
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and ever-increasing effectiveness in these important asso- 
ciations.”’ 

We are heartily in favor of a closer connection of 
dentistry with hospitals. Every hospital should have 
a well-equipped dental operating room not only for 
the exodontist but for the general practitioner. 

There is one point, however, that the Council ap- 
parently has not considered: What 1s the limit of 
legal dentistry? When does the dentist leave the field 
of dentistry and infringe upon the practice of medi- 
cine? There must be a limit somewhere for the den- 
tist as well as a limit somewhere for the physician. 

“Has not the time come when this Council should in- 
terest itself actively in the advancement of dental jour- 
nalism under strictly professional auspices? I suggest that 
the Council propose a conference of the promoters of the 
leading dental journals with a view to effecting (1) the 
union of some of them with The Journal of the American 

ort Dental Association; (2) the publication of these, some 
ith possibly as separate journals, under the auspices of the | 
American Dental Association, and (3) the control of all 
dental publications by agencies wholly professional in 
ate character.” 
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the If this suggestion means that the editorial policy 

m- and the reading pages of all dental magazines should 
be solely and entirely under ethical professional 

the guidance, ORAL HYGIENE agrees one hundred per 

a d cent, 

in- There is no commercial control either of the read- 

it. ing pages or editorial policy of this magazine. If the 


Educational Council could hear the wails that go up 
now and then when the editor of this dental journal 
slips the silken glove from the mailed fist and makes 
a few feeble flourishes—there would be no question 
of who is in control. 

If the suggestion means that the. advertising pages 
as well should be carefully surpervised as to their 
statements, honesty, quality and usefulness: ORAL 
HYGIENE again comes under the wire one hundred 
per cent. 











ORAL HYGIENE 





1924 









tal Association, are commercial, is that they. should 
class every magazine that carries advertising as com- 
mercial regardless of the publisher. : 

The progress of dentistry is largely due to the so- 
called “commercial” magazines. The. continued. wel- 


fare of the dental profession is safe in their hands— 


much safer than it would be under the SHPeENision of 
some of our dental politicians. 

The editors of our magazines, including The Jour- 
nal of the American Dental Association, have the 
best interest of dentistry at heart; consequently they 
frequently disagree with the Dental Educational 
Council of America. 

In fact the editor of ORAL HYGIENE is in favor of 
limited terms of office for the members of the Coun- 
cil and for all other dental potentates. 

It would be a wonderful idea for the Educational 
Council, for instance, to have control of all dental 
publications; then the Carnegie Library Foundation 
could dictate how to cut cavities, how to fill ’em, 
what kind of materials to use, who should make 
them, and eventually the supply business could be 
advanced and elevated so that the sordid idea of mak- 
ing a living would be passé. 

Even with our high ideals the student of today 
must pay for his board, books and tuition just: as 
promptly as we did twenty-five years ago and I was 
under the impression then that dentistry had already 
advanced but I may have been mistaken. There are 
lots of mistaken people about. 





The Sunday Pseudo-Science Section 


This illustration from the dreadful section of. the 
Sunday paper was printed to show the deadly scien- 





The only real disagreement we have with the Edu- 
cational Committee’s suggestion that a// dental mag- 
azines other than The Journal of the American Den- 
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The Sunday editor’s caption—“Plaster cast of the mur- 
derer’s teeth, showing the missing left incisor, or 
canine tooth. Confronted with this 
evidence, the killer confessed.” 


tific accuracy of the men who stopped the crime 
wave. 

No wonder the killer confessed when he found 
that the detectives knew that he had a missing left 
incisor or dog tooth, Just think of what else they 
must know about him. 

When Ghenghis Khan ruled most of the world a 
“wise man” applied for the job of telling old 
Ghenghis everything—so the big Khan asked the 
wise one how many teeth were in his (the wise 
man’s) mouth. Mr. Wisdom had to confess that he 
didn’t know. 

As the lord high executioner remarked, while 
wiping the blood from his axe: a little dentistry 
would have gone a long way. 





Ship A Dentist, Too! 
New York, Aug. 10.—(A:P.)—Commander Richard 
E. Byrd and the 65 members of his Antarctic expedition 


intend to have no toothaches while exploring the south 
polar regions. 


A $10,000 dental clinic, completely furnished and 
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equipped with a staff of four dentists, has been set up 
here for the exclusive use of the expedition. | 

Byrd today underwent a thorough examination at the 
clinic. To date 47 of his men have been examined. Near- 
ly all were found to have poison pockets and abscesses, all 
sources of potential trouble. 


The clinic was opened by the Caulk Dental Research 
Laboratories of Milford, Del., as a contribution to the 
expedition. 

The dogs to be taken along also will be submitted to a 
complete dental test, but not at this clinic. 

This clinic is a good idea, but why not ship a den- 
tist along with them? There will be plenty of time 
in the long summer days and in the longer winter 
nights for the dentist to do his duty. Besides the 
fauna (meaning animals and fish) might need a lit- 
tle tooth study. The dentist of the expedition should 
be a comparative dental anatomist because when he 
reaches the frozen wastes it will be necessary for 
him to care for human teeth, canine teeth and Byrd 
teeth. 





The Cauliflower Ear Profession 





Editor ORAL HYGIENE: 

IT guess you will be surprised to know that one of our profession 
is connected with the cauliflower ear profession; but I thought | 
would write you as your magazine, OrAL HYGIENE, is distributed 
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all over the United States, and dentistry today is one of the com- 
ponent parts of a pugilist’s make-up. Many fighters today use rub- 
ber teeth-protectors to prevent having their teeth broken or, if they 
have sharp teeth, to prevent cutting their antagonists and thereby 
committing a foul, and being disqualified. 

In 1926 I was appointed boxing inspector by the New York 
State Athletic Commission and, as you all know, these men are of 
the highest type and truly qualified to handle lawful pugilism in 
the State—so much so that other states have copied and followed 
our rules. 

Many boxers used cotton rolls, tape and even gum to protect 
the teeth, until this board prohibited their use and today only 
rubber teeth-protectors are permitted. 

These are inspected by the physician at the weighing in and are 
supposed to be made to go over the upper teeth. Many commercial 
athletic supply houses furnish a rubber piece but these are not made: 
for the individual boxer and are crude and really worthless and 
should not be permitted. 

If you are interested in these things I will take it up in a future 
article and explain how they ought to be made, and show why a 
dentist is really necessary to a fighter. Having seen over 600 bouts, 
I think I can say something of interest to your readers. 

With best regards, I am, 

Yours very truly, 
CLARENCE Maysrr, D.D.S. 


New York City. 





American Honored 


The University of Cologne, Germany, has just paid to Mr. 
William E. Weiss, of Wheeling, W. Va., one of the founders and 
General Manager of Sterling Products, an unusual distinction by 
bestowing upon him the title of Doctor Philosophie Honoris 
Causa. 

Mr. Weiss is the first and only American to be so honored by 
this world-famous German institution. This mark of preferment 
came to Mr. Weiss in recognition of his efforts to further the in- 
dustrial relations that have extended over more than a decade 
between the Directors and Scientific and Chemical staffs of Ger- 
man and American pharmaceutical firms that are prominent in 
international industrial affairs, 














Kellsism Shall Not Die 


Hy Hpnraii OKlasisrs PDS Brighton 
Beach, New Morte 


FTER all is over, after 

all thé sentiment has been 

poured out on behalf of 
the loss of the great dental star, 
Kells, after dental magazines 
throughout the world have be- 
wailed the great loss editorially 
or otherwise, after his life his- 
tory has been reviewed and the 
distinguished marks and superi- 
. ority described, after his per- 


senal friends have disclosed all 


other high qualities and attri- 
butes of the great dental genius 
embodied in the name of C. 
. Edmund Kells, we must ot 
and should not stop. Our motto 
should be: “Kellsism Shall Not 
Die.” 

Kellsism stands for radical 
conservatism. He fought with 
all his zeal and might for. con- 
servative dentistry that was 
worth while to preserve and he 
introduced and sponsored those 
new ‘ideas that have withstood 
the acid test of common sense. 

He had audacity and cour- 
age to attack the biggest in the 
dental profession when he had 
reason to do so, and he never 
shrank from, never ignored the 
attacks from the inferior ranks 
of the profession. 

The great characteristic of 
Dr. Kells was embodied in the 
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fact that authorities of the den- 
tal profession did not dare 
dodge, by silence, criticisms that 
came from his pen. His argu- 
ments were too pungent, too 
clear, too concise and very 
often mixed with an irresistible 
quality of sarcasm that entered 
deeply into the flesh and mar- 
- row of the subject. 

Moreover, his background 
of fifty years of experience in 
active dental service, his un- 
questionable sincerity, his con- 
stant search for the truth, made 
him an invincible character in 
the dental world. 

Kellsism should, therefore, 
become a dental institution. Its 
members should be called 
“Kellsists.” — 

What Dr. Kells did singly 
would now require a large 
body of dentists to accomplish 
collectively. His persistency, his 
incessant plugging, his _perse- 
verence was inimitable, 

If Dr. Kells could speak 
from his grave he would prob- 
ably say: “Stop praising me and 
stop kidding me. Continue my 
work!” 

- We must. organize to con- 
tinue “Kellsism.” I am_ one. 
There are thousands of others 
like me. Let us hear from you. 
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«This Makes Me Jump!” 


Dr. Richards Finds Fault with 


Dr. Fleming’s Views 


Editor ORAL HYGIENE: 


It isn’t often that I become 
“riled” at anything I read in 
dental or medical literature— 
and I faithfully read all that 
comes my way and all that I 
can reach for—but a recent arti- 
cle appearing in the May 1928 
OrAL HycGIeENneE labeled ‘Fads 
and Observations,” by Dr. J. 
Martin Fleming of Raleigh, 
N. C., “pulled my cork” and if 
the Editor of ORAL HYGIENE 
will print it, I would like open- 
ly to answer, in the name of 
honest-to-goodness health, a few 
of the Doctor’s statements. An 
argument is a beneficial thing if 
said argument is along construc- 
tive lines, and I’ll tell the wide 
world I am in position to make 
a constructive argument. 

Before we get into the argu- 
ment I would like to tell you 
something of this “position” 
which makes me so sure of my 
ground. I would like to show 
you wherein my practice differs 
from that of the average man in 
dental practice. 

I practiced dentistry for thir- 
teen years as a “loner,” by that 
[ mean I was one of the great 
mass of dentists making their 
way alone and without the aid 
of medical thought or attention, 
and, good brethren, it does not 
take long in that kind of prac- 
tice for a man to see only den- 
tal conditions when he looks 


into a mouth, and he operates 
with only dental thoughts in his 
mind. He works to procure for 
his patients the best of service 
from the teeth needing atten- 
tion, and he does his work well, 
so far as he is able to go, but 
my present “position” has 
proved to me that he does not 
go far enough, partly because he 
is not equipped to go farther 
and partly because the necessity 
of other work has not been 
brought to his attention. 

For thirteen years I went the 
way of 999 out of every 1000 
dentists, doing my best with the 
material I had to work with 
and -upon, and trying to save 
for my patients the use of their 
teeth. 

For the past three years I 
have been associated with a 
group of six medical men, and 
in these three short years I have 
seen so much of the results of 
the class of dentistry advocated 
in the article above referred to, 
that I am now rising upon my 
rear feet to say a few words ! ! 

To quote the author: “but 
lots of us will have to account 
in the final judgment for the 
errors, if not the sins we have 
committed along the line of ex- 
tracting dead teeth.” That’s - 
what makes me jump! 

Gentlemen, is there one 
among you who will refuse to 
accept the verdict of the micro- 
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scope? Does a well-stained smear 
interpreted by one who knows 
his business mean anything? 

If it does, then all this bal- 
lyhoo about devitalization and 
mere human technique being su- 
perior to the forces of Nature 
is the bunk and if anything can 
be called a fad, this talk sure 
takes a place at the head of the 
line. If the good old microscope 
can’t be relied upon, then I feel 
sorry for the poor mortals in- 
festing—or infecting—this vale 
of tears. 

Without the microscope, 
where would the medical pro- 
fession be today? Upon what 
methods of investigation and ex- 
periment could we rely? That 
attitude is a joke. The investi- 
gating done by Hartzell, 
Thoma, Billings, Rosenow and 
others along this line has proved 
beyond shadow of doubt that 
pathogenic organisms are to be 
found upon the apices of non- 
vital teeth as early as sixty days 
after devitalization, no matter 
how the death of the pulp came 
about, whether under septic con- 
ditions or aseptic conditions, and 
their further investigations have 
brought out the information 
that x-ray negative non-vital 
teeth are even more dangerous 
than the teeth showing old 
chronic lesions. 

In order to prove this to my- 
self I have been doing some per- 
sonal investigating. I have rec- 
_ ords of nearly 1,000 cases of ex- 
traction since I undertook: to 
determine for myself what these 
other men had written, and if 


| 


those who are “at sea” on the 
subject would do the same as | 
have done, I can say without 
fear of contradiction they will 
become convinced of the danger 
of carrying devitalized teeth. 

In all these experimental 
cases I have failed to find a de- 
vitalized tooth that does not 
culture some one of the patho- 
genic organisms, the streptococ- 
cus predominating. 

I included in this experiment 
all the vital teeth extracted for 
cosmetic reasons, and never have 
I been able to find any form of 
bacterial life on the root of a 
vital tooth. 

Personally, I can come to 
only one conclusion after study- 
ing these results: that it is an 
extremely dangerous thing to 
harbor foci of infection such as 
dead teeth, and we are not do- 
ing the most for our patients if 
we allow them to go along car- 
rying these foci. 

My work with the medical 
men places me in position to 
follow up cases of devitalization 
that the man working alone 
does not get. 

When a patient shows up 
with the results of infection he 
does not go back to his dentist 
for treatment. Instead he goes 
to an M.D. for relief from 
heart and joint involvements; 
consequently the dentist goes 
along in ignorance of the re- 
sults of his work. 

I see the results of focal in- 
fection. I have the opportunity 
of doing all I can to relieve 
these troubles and I see the 
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beneficial results obtained by re- 
moving these foci. 

The other boys go merrily 
along their peacefully ignorant 
way devitalizing teeth, but in 
the end I have the opportunity 
to show the patient a high white 
blood count, a shadow under 
transillumination, a rarefied 
area on the x-ray plate and fi- 
nally the bacteriological report 
on the presence of infection on 
the roots of the tooth; and if I 
get that offending tooth in time, 
I also have the pleasure of hear- 
ing the patient say his symp- 
toms. of arthritis or heart in- 
volvement have subsided and he 
is feeling himself again, thanks 
to the fact that he found some- 
one who is following a fad. 

Call it what you will, it is a 
practice that is bringing more 
people back to health than any 
I know of at the present time. 

The physician also comes in 
for a rap in this article, he be- 
ing accused of passing the buck 
after failing properly to diag- 
nose a case, and is credited with 
telling the patient to have his 
teeth out. Personally, I don’t 
believe it. I have too much faith 
in the medical profession to 
think that any of them would 
advise a patient to lose his teeth 
without good reason for it. 

Surgical extraction also is 
called to the carpet, and I get 
a good laugh there, too. 
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I wonder if the good Doctor 
ever had two extractions in his 
own mouth, one of them done 
the old way by ripping out the 
tooth using brute force and lots 
of faith in the strength of the 
osseous structure, and one of 
them done the right way by re- 
moving the buccal or labial al- 
veolar plate and gently tipping 
the tooth out of its socket with- 
out trauma, leaving a clean 
wound with no ragged bone 
edges and an elastic buccal gum 
tissue that will take care of the 
expansion and contraction of 
the blood clot. 

If he ever has the chance to 
compare personally, he will 
never do the ripping job again, 
not even on a dog. 

I will not argue the curett- 
ment question with him: the 
least curetting done, the better 
for all concerned. 

I feel perfectly safe in mak- 
ing the above statements because 
they are backed up by person- 
ally observed facts. As I said at 
the outset, a constructive argu- 
ment is good for all of us and 
I hope I may have started one, 
and would be pleased to hear 
more of this. I’m full of this 
subject and welcome a debate 
at any time. 

S. F. Ricuarps, D.D.S. 
Janesville, Wis. 











“4 sk ORAL HYGIENE” 


Conducted by V. Clyde Smedley, D.D.S., and George R. 


Warner, M.D., D.D.S., 1206 Republic Bldg., Denver, Colo, 


Please communicate directly with the Department Editors. Please enclose 
postage. Questions and answers of general interest will be published. 





ELONGATION OF THE TEETH 


Q.—I have a male patient, age 
about 40, of a nervous disposition 
for whom I made an upper bridge 
extending from cuspid to second 
molar and also with an abutment 
on second bicuspid, using three % 
crowns and baked porcelain tips. 
He had had three bridges made and 
removed because of traumatic oc- 
clusion. 

In preparing the abutments, I 
ground liberally on the occlusal sur- 
face so as to relieve the bite and 
placed abutments and finally the 
bridge, which he said felt fine. 

About a week or two later he 
came back, having started grinding 
his teeth again (a nervous habit), 
and I found it necessary to remove 
several high spots. This has hap- 
pened now about six or eight times 
and I have ground down the entire 
occlusal surface of the bridge con- 
siderably, even going clear through 
the occlusal surface of the bicuspid 
crown and also a part of the second 
molar crown and yet the soreness 
continues. 

When I grind the high spots 
probably it is, and yet in a short 
time he is back and I ‘have the same 
trouble over again. It seems as if 
the teeth just extrude from the 
sockets continually, at least, it acts 
that way and I am at a loss as to 
what to do for him or advise him. 

He says everything is all right 
while he is busy, but as soon as he 
relaxes he begins to grind his teeth 
with quite a bit of muscular force 
and the result is he comes back for 
further grinding. Any help or in- 
formation you could give me would 
be very much appreciated, as he 
cettainly has me guessing.—H.J.S. 


A.—I am sure that in some of 
these cases there is an actual elon- 
gation or extrusion of the teeth due, 
no doubt, to the stimulation or in- 
flammation of the investing bone 
and membrane supporting the roots, 

This is brought about, no doubt, 
by excess stress from over occlusion 
or from a tooth-gritting habit on 
the part of the patient. It is ad- 
visable in such cases, I think, to 
grind sufficiently to throw the teeth 
entirely out of occlusion to give the 
periodontal membrane a rest. When 
this is done, I believe that the case 
will almost invariably return to 
normal, and probably will assume 
at that time a position of sufficient 
occlusion. 

If you are sure that you have this 
type of case, I believe that it is bet- 
ter to overgrind at an early sitting 
than to have to grind to what seems 


‘to be the correct occlusion a num- 


ber of different times as has been 
your experience with the case you 
describe.—V. C. Smedley. 





SENSITIVE TEETH 

Q.—I noticed in the April* issue 
that you are suggesting a prepara- 
tion for treatment of sensitive teeth 
with exposure of the amelocemental 
junction or cementum. 

I have a case of erosion, very 
sensitive to cold and instrumenta- 
tion in an inaccessible place, i. ¢., 
between molars; the erosion extend- 
ing beneath the gum. Will this 
preparation give permanent relief? 

If so, how would you treat it 
without injuring the gums? 

I suggested a gold inlay but the 
patient objects to it—T.M.T. 


*OrAL Hyciene, April, 1928, p. 681. 
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A—The preparation for desen- 
sitizing sensitive areas in eroded 
teeth is the following: , 

Zinc chloride 3111 
Te. JOR lees A141 
Aqua DeSt..nnennunennd 111 
M. Sig. 





One application will not give 


permanent relief, but repeated ap- 
plications will keep it comfortable 
indefinitely. These applications 
should be made a week apart for 
three applications and then a 
month apart for three applications, 
and thereafter once in six months, 
—G. R. Warner. 


STIFF JAW 
Q.—I have a patient, a women 
about 35 years of age. Did quite a 
lot of work for her. Ended up by 
giving a nerve block, mandibular, 





to fill a lower third molar, buccal 


cavity. Conditions in the mouth 
necessitated some strain in opening 
due to removal of an impacted up- 
per third molar on the same side 
several years ago, at which time 
considerable tissue was lacerated. 

Filled this buccal cavity, also one 
in the upper third molar a few 
days later. Most of the trouble 
seems to date from the filling of 
the lower molar, however. That 
was about three weeks ago. Since 
then the jaw has been stiff, not very 
sore, and she has been unable to 
open it far enough to get her finger 
between her teeth. 

I have been unable to find any 
pathological condition in the mouth 
that would tend to keep up any 
muscle irritation. The inner por- 
tion of the mandible where the in- 
jection was made has never given a 
bit of trouble, neither pain or stiff- 
ness, so I believe it is all due to 
the strain of opening when filling 
the cavity. At first there was some 
soreness to the touch in the masseter 
and lower portion of the temporal 
muscles with a little trouble around 
the tempro-mandibular joint. This 
seems to have practically all cleared 
up. Have had some stiffness after 
cases of this kind before but they 
soon responded to heat and rest. 





She has been going to an osteo- 
path, and after having her mandi- 
ble manipulated says she has more 
freedom but it soon tightens up 
again. Seems to be worse in the 
morning and in damp weather than 
any other time. Bothers her a lot in 
eating. 

Never thas seemed to be any gin- 
gival irritation, both teeth are vital 
and only slightly sensitive to heat 
and cold. 

I have finally, after going over 
everything I could find in such 
cases, come to the conclusion that 
the condition is mainly nervous, in 
the form of a false ankylosis, but 
have been unable to satisfy myself 
that there was enough strain, etc., 
used to cause such a condition. 

I would like to know what causes 
the condition, what the condition is, 
and what to do for it and the treat- 
ment.—C.E.F. 

A.—It is possible and even prob- 
able that the strain, incident to the 
operation on the third molar, pro- 
duced a slight subluxation of the 
tempro-mandibular joint on the af- 
fected side with the possible tearing 


. of some of the fibers of the capsular 


ligament. This has probably set up 
an arthritis and a myositis of the 
muscles in the immediate neighbor- 
hood. This condition may be part- 
ly due to an infection which you 
haven’t considered, such as pulpless 
teeth, periodontoclasia, sinusitis or 
tonsilitis. It frequently happens that 
arthritis or myositis is activated by 
a strain in the presence of infection 
when the infection has probably 
been there for some considerable 
time and it needed only the strain 
to make the opening for the activ- 
ity of the infection —G. R. Warner. 





BRIGHT YELLOW TEETH 

Q.—I have a patient presenting a 
most interesting and unusual case 
of colored teeth. Every tooth is a 
bright yellow color and this pig- 
ment is included in the dentine and 
root of the teeth as well as in the 
enamel. The color is so glaringly 
yellow that it is quite evident as 
far as the teeth can be seen. 
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The patient is a young man 20 
years of age. He is perfectly healthy 
and has no bad habits of any kind; 
he does not even use tobacco in any 
form. His deciduous teeth were 
white. He is one of five children 
and is the only one so affected. 
His mother had these yellow teeth 
and also one of her sisters. The 
mother’s father had them (the 
boy’s grandfather) and this man’s 
grandmother was likewise so char- 
acterized. : 

The patient’s mouth seems to be 
normal in every respect except that 
the molars are badly worn down 
from either abrasion or erosion or 
a combination of the two. The teeth 
are evidently soft. 

Can you account for a condition 
of this kind? Do you think it would 
be advisable to attempt bleaching? 
a S. 

A—lI have never known of a 
similar case and am at a loss as to 
the possible cause and therefore as 
to a plausible treatment. It would 
seem evident from your letter that 
it is due to an inherited tendency, 
but that does not answer the ques- 
tion about the cause originally. 

We see a great deal of so-called 
Colorado “brown-stain” and in some 
of these cases the affected teeth are 
a brownish yellow. Some of the 
teeth thus affected strongly resemble 
a tobacco chewer’s teeth. It is rea- 
sonably well acknowledged that this 
“brown-stain” is due to the water 
supply and that there is no trans- 
mission from parent to child. 

I would attempt bleaching in your 
case, with a 25 per cent etheral so- 
lution of hydrogen dioxide, known 
as pyrozone. This is applied by first 
isolating the teeth to be treated with 
the rubber dam, then applying the 
pyrozone on cotton and putting a 
hot burnisher on the cotton to drive 
the pyrozone into the tooth. This 
treatment may be continued for a 
period of thirty minutes at one sit- 
ting, but the sittings not nearer to- 
gether than interval of a week be- 
cause of the sensitiveness caused by 
the treatment.—G. R. Warner. 





NO RESULTS 

Q.—Enclosed you will find an 
upper central incisor (marked with 
a X) that has caused me consider- 
able trouble, inasmuch as I have 
been unsuccessful in treating it, 
Any information that you may be 
able to give me will be greatly ap- 
preciated. 

The patient, a woman about 35, 
presented with the complaint that 
the tooth felt uncomfortable, though 
there was no actual pain. She gave 
a history of having the tooth treated 
and the root filled about two years 
ago. Since then the tooth, although 
not causing any real discomfort, did 
not feel just right. 

The enclosed x-ray was taken. 
The tooth appeared to be filled with 
cotton. Opening into the tooth I re- 
moved what appeared to be a piece 
of twine about an inch long. There 
was no foul odor but a medicated 
odor that I could not identify. The 
apex seems to have been over en- 
larged and the filling material 
forced beyond and thereby causing 
the discomfort. 

Since then I have been attempt- 
ing to make the tooth comfortable 
without any results, If there is any- 
thing that can be done to save the 
tooth I would be grateful and I am 
sure the patient would be also as 
she does not want to lose it.— 
W.E.G. . 

A.—Inasmuch as the radiogram 
submitted shows no evidence of de- 
struction of the apical portion of 
the periodontal membrane, nor of 
the periapical tissues, it would seem 
to me quite possible to successfully 
treat the root canal and tooth. 

It should be done under the asep- 
tic precautions now used by all 
men who do root canal work. 

Dichloramin T is one of the best 
medicaments with which to wash 
the canal. 

With the rubber dam adjusted 
and all instruments sterilized and 
the chain of asepsis carefully guard- 
ed and after daily treatment with 
this or with ST-37 you will prob- 
ably overcome all infection. 
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The only safe way to determine 
when the tooth is ready for the 
root canal filling is to culture a 
point which has been left in the 


‘canal over night. Whenever a point 


gives a negative result upon cultur- 
ing the root canal is safe to fill. The 
Callahan method of filling the canal 
I believe is pretty generally ac- 
cepted.—G,. R, Warner. 





TIRED FEELING 


Enclosed radiogram from patient 
about thirty years old. Tooth ex- 
tracted in neighboring town about 
two weeks before.. Swelling and 
pain appeared suddenly the day be- 
fore coming to this office. Pus drain- 
ing just mesially to the molar. 
Physician’s diagnosis: Acute an- 
trum. 

Treatment: Enlarged opening for 
better drainage. Advised ice pack 
externally, hot mouth-wash, rest, 
keep bowels clear. After five days 
when swelling had _ considerably 
subsided, sequestrum removed. 

Recovery rather slow and un- 
eventful to date (three weeks), but 
patient complains of being tired all 
the time. 

There was no opening into the 
antrum at any time that I could de- 
tect. 

What, if anything, was wrong 
with treatment? 

Should curettement have been 
done ? 

Why should patient have that 
tired feeling ?—C.B. 


A.—The radiogram enclosed with 
your letter would indicate that 
there was no perforation of the 
floor of the maxillary sinus by rea- 


_ son of the extraction of the second 


bicuspid. 

- It appears, however, that there is 
a sequestrum in the socket of this 
tooth, therefore the pus of which 
you speak probably was due to the 
circumscribed osteo-myelitis in this 
region. : 

If the patient did have, in fact, 
an acute maxillary sinusitis it would 
fully account for the tired feeling 
of which you speak and the sinus 


would now have to be opened radi- 
cally through the canine fossa or 
through the nose. 

In the case of an acute maxillary 
sinusitis it is not ordinarily neces- 
sary to do a curettement. Draining 
and washing will usually clear it 
up, but after it has degenerated into 
a chronic condition it is usually nec- 
essary to do the radical operation 
which includes curettement.— G. R. 
Warner. 





POST-OPERATIVE SWELLING 


Q.—lIs there any way to insure 
prevention of post-operative swell- 
ing, which occasionally occurs after 
somewhat simple extractions? It is 
understood that administration of 
the local anesthetic is correct, all 
instruments sterilized, proper steril- 
ization before and after extraction 
of areas involved, and proper in- 
structions being given patient for 
care of mouth after leaving the 
office. What is the cause ?—W.C.N. 


A.—The man who can insure 
prevention of post-operative swell- 
ing ought to be called the “Miracle 
Man.” 

There are so many things enter- 
ing into the extraction of the tooth 
which might cause post-operative 
swelling that the wonder is that we 
have as little post-operative swell- 
ing as we do. We know of course 
that the marvelous blood supply of 
this region is responsible for the 
usually good recoveries even when 
the technique hasn’t been as good 
as the technique which you describe. 
Even in reasonably simple extrac- 
tions there is apt to be some trau- 
ma, and the possibility of the opera- 
tive field being septic and the im- 
possibility of certainty of overcom- 
ing this sepsis entirely through 
aseptic surgery and antiseptic ap- 
plications makes swelling from this 
cause probable. Having used the 
technique which you describe and 
having followed this with the ap- 
plication of cold packs or ice bags 
you can pretty safely assume that 
any swelling which occurs is un- 
avoidable-—G. R. Warner. 








The unschooled young man has 
earned about $15,000 by the 
time the dental student is 
ready to practice. 


N these trying, unsettled 
times, when the almighty 
dollar, automobiles, aero- 
planes, and radio play such an 
important rolé in the lives of 
people, one often wonders why 
a man should be willing to give 
up the best part of his life to 
study dentistry. A carefree in- 
dolent life on one hand, sacri» 
fice and work on the other! 
To some, the student seems to 
be a queer creature and an 
idler; to others he appears a 
martyr, dedicating his life to 
progress. Does he possess either 
or both of these qualities? Sure- 
ly, the student himself will ad- 
mit none of this. He does not 
believe himself to be an idler, 
nor does he consider himself a 
martyr. Then why is he will- 
ing to go to school, fraught 
with its many hardships, when 
he can drift along with the tide 
enjoying the material pleasures 
of life? 
*In short, life is the average between 


what you do and what is done to you. 
—Editor Orat HyYGIEne. 
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It is not to be denied that the 
period between eighteen and 
thirty are those years in which 
the individual can enjoy the 
pleasure of just living to a 
wonderful advantage. Yet, dur- 
ing the greater portion of this 
period, a student denies himself 
the very things he most desires 
and which others are enjoying 
for the seemingly questionable 
privilege of burdening himself 
with work, and worry. Let us 
look into the life of a student: 
first, from the standpoint of his 
financial sacrifices. 

For this purpose it would be 
well to consider two young 
men. One leaves school upon 
graduation from the eighth 
grade, the other continues his 
studies, carrying them through 
a four-year course at high 
school and a subsequent five- 
year course at a dental school. 

The boy who has left the 
eighth grade will probably 
spend his first two years in em- 
ployment that will net him an 
average of $15 a week, and in 
the following two years should 
be making an average of $25 a 
week. If he continues in his 
original field of employment 
he should be earning an aver- 
age of $35 after that period. 

The student continues his 
studies for nine years, during 
which time he usually earns 
nothing or very little. In some 
cases, however, he is capable of 






4 L 
: OK 


eart 
som 
ma} 
tle 
sper 
que 














Y ALife Work 


. Ru 


lat the 
n and 
which 
y the 
to a 
, dur- 
f this 
imsel f 
lesires 
oying 
nable 
msel f 
et us 
dent: 
of his 


ld be 
oung 
upon 
ghth 
- his 
ugh 
high 
five- 
ool. 
the 
bly 
-m- 
an 
in 
uld 
da 
his 
nt 
r- 





) Doh, Pesburgh ’ ha. 


earning a great deal due to 
some particular skill which he 
may possess. No matter how lit- 
tle or how much he earns, it is 
spent upon his education. Fre- 
quently, if he is not self-sup- 
porting, others make the neces- 
sary sacrifices. 

During this time, he makes 
a total expenditure of $7,500. 
I base all my figures upon in- 
formation secured from em- 
ployment managers, dentists 
and dental students. 

After his nine-year course, 
the graduate usually spends two 
years more in further enriching 
his experience and study by 
building a practice. During 
these two years, he leads a vir- 
tual hand-to-mouth existence, 
earning enough to cover ex- 
penses only. 

Of course, there are excep- 
tions, but what I have stated is 
the general rule. The young 
graduate, also, makes an expen- 
diture of at least $2,000 for of- 
fice equipment and furniture. 

After two years in practice, 
let us sum up our considera- 
tions, and establish a financial 
balance if possible. 

The dentist has equipment 
valued at perhaps $2,000 (de- 
preciation and additions, prob- 
ably, keep the equipment at this 
rating). He has a fair practice 
by this time, and if he has been 
lucky, he is married and has be- 





The dental graduate has in- 
vested about $7,500 in an 
education and $2,000 in 
equipment before he begins 
to earn money. 


gun the building of a home. 
That is all he has. 

The other young man has 
earned, up to this time, some- 
what more than $15,000. In 
addition to this he has saved at 
least $7,500, or the cost of the 
young dentist’s education, and 
since we have assumed that the 


‘young practitioner owned his 


equipment by this time, we will 
neglect to add the $2,000. In 
other words, the unschooled 
man has gained up to this time 
$22,500, or the real financial 
cost of a dental education. 
Without a doubt, he has spent 
a great deal of this sum, but he 
also has enjoyed living, and is 
engaged in a profitable and es- 
tablished employment. He is 
ordinarily married, unless he 
has miraculously escaped, and 
is well advanced in the owner- 
ship of his home. 

I have attempted to show by 
concrete examples just what a 
course in dentistry means, and 
to it I have assigned a fixed 
valuation, or sum. It is some- 
thing, which should not and 
cannot be done. We cannot 
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value a man’s time, health or 
sacrifices. Yet, to avoid difficul- 
ties, I have snapped through 
eleven years of an individual’s 
life, and stopped there; but a 
dentist’s school days do not end 
his study. They serve only as 
an introduction, and the grad- 
uate must organize: a definite 
program of study, if he expects 
to keep up with the rapid evo- 
lution and progress of den- 
tistry. 

Much of his work is dis- 
agreeable, you must admit, 
nerve-racking to a degree at 
both ends of the instrument, so 
much so that his patients, much 
as they may love him outside 
the office, just fear and oftimes 
dislike him in his office, and he 
certainly cannot like that, and 
I know he doesn’t find pleasure 


in hurting people and making: 


them uncomfortable. 

It is not infrequent that we 
find an item in the daily papers 
reading like this one: 

New York, Aug. 22—Carefully 
tying his dental gas tube and rub- 
ber cone to his head, and removing 
the automatic device so that the 
flow would be uninterrupted, Dr. 
M. Martin Friedland, aged’ 50, one 
of the most prominent dentists in 
the city, committed suicide in his 
office. His body was found this 
morning by his wife, Mrs. Beatrice 
Friedland. 

Dr. Friedland had suffered a 
nervous breakdown several months 
ago. 

But not all dentists suffering 
from a nervous breakdown, 
possess the courage or coward- 
ice to commit suicide, and we 
hear very little about them. 

But, the work of the dentist 
is confining. He is in constant 


re 


danger of infection through 
contact with patients. No man 
in any other profession is taxed 
to the degree that the dentist 
is. ‘There is the constant temp- 
tation, as one dentist puts it, to 
put in an excessive number of 
hours into the day’s work to 
meet the convenience of pa- 
tients with many varied busi- 
ness and social engagements. 
He is continually handling dan- 
gerous drugs, and his nerves are 
continually being drawn upon 
to the maximum. Is there any 
wonder that there are so many 
nervous breakdowns? Now 
then, why will a young man 
choose dentistry as his life 
work? What are his motives? 
Why will he not select some 
more agreeable vocation? 

I think it may be said, with- 
out fear of contradiction, that 
the average prospective student, 
when he is canvassing the ques- 
tion of his future life work, and 
is considering dentistry, sees 
nothing in it more or less than 
an easy means of making a liv- 
ing. To him there is no other 
consideration but the almighty 
dollar. ‘Io him, if he thinks at 
all, it presents the aspect of a 
true profession, the possibility 
of wearing Sunday clothes every 
day in the week, having a more 
or less sumptuously furnished 
office, and being called Doctor, 
which to a great many is quite 
a consideration. 

As to the character of the 
work that he will be called on 
to do, the years of painful pre- 
paration for it, its demands 
upon him physically, morally 
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and mentally, the discomforts 
incident to his close relations 
with the weak, the fretful, the 
nervous; the responsibilities; 
the illimitable patience required ; 
and then the meager financial 
rewards as compared with simi- 
lar services in other branches— 
of all these things he is as ig- 
norant as a Greek bootblack is 
of a Greek letter fraternity. 

There are many dentists who 
are touring Europe these days, 
in their automobiles, with a 
few choice companions whose 
expenses they assume, and send- 
ing back tin medals to their 
friends in the laity with that 
soul harrowing wail—‘‘Ain’t it 
hell to be poor?” Others in- 
dulge in that fascinating sport 
of clipping interest coupons, a 
sport which is far more fasci- 
nating than chiseling out box 
cavities in sensitive teeth of 
sensitive patients. However, 
while the dentist is not likely to 
become rich, the individual well 
fitted for the practice of den- 
tistry should be able, under 
present conditions, to earn an 
income adequate for the estab- 
lishment of a home of his own 
and for an assurance of a com- 
fortable and safe old age. 

But, is the almighty dollar 
the only motive? I am inclined 
to believe not. While the chief 
function of a business is the ac- 
cumulation of wealth, the chief 
function of dentistry as a pro- 
fession is service—and service 
is aboye silver and gold. If the 
young man is inspired with a 
real spirit of altruism, a desire 
to serve mankind, then there is 


no calling or profession that of- 
fers so many possibilities as 
dentistry. The dental profes- 
sion is confronted with one of 
the most important problems— 
the health, efficiency and hap- 
piness of our fellowman. We 
are confronted with the prob- 
lem of contributing to the edu- 
cation of the public in the care 
of the mouth, the necessity of 
proper mastication, correct oc- 
clusion of the teeth, and the 
right way to care for them. 

To some of us this may not 
seem a large enough work to 
which to dedicate our lives, but 
if we will consider that more 
than 80 per cent of the people 
do not use a toothbrush, never 
consult a dentist except for ex- 
tractions, you will appreciate 
what overcoming the decay of 
the teeth means to the health of 
the people. Also let us ponder 
for an instant over the possibil- 
ities that an unclean mouth of- 
fers in polluting the air in a 
crowded place and how much 
illness and suffering it may 
cause. To us falls the task of 
educating the public. 

A great future is awaiting 
those of us who have the facul- 
ty of genuine research, What- 
ever the branch of dentistry we 
may: choose later in life, we 
must at all times be men and 
women. of broad vision, and 
those of us who-can resist the 
purely commercial appeal, will 
certainly be the happier. The 
dental profession is in no need 
of the man so little in mind 
that he opposes preventive den- 
tistry because he fears that such 
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action will limit his income. 
The man who has this narrow, 
selfish tendency of mind and 
spirit would be a great deal bet- 
ter off if he turned somewhere 
else. 

But, are these the only mo- 
tives, commercialism and altru- 
ism? I believe there are others. 
A number of us have come to 
the dental school because Dad 
said we must, and Dad was a 
great persuader, so we went. 
At the end of the first year or 
in less time than that, we either 
changed our point of view, or 
the’ faculty did. Some of our 
former classmates are selling 
insurance or running. street 
cars. | 

Dad didn’t always influence 
our future course in life. Some- 
times it was the boss, or our 
past work. The continual rou- 
tine of the workaday world 
makes a machine of any man, 
even one with an ambition 
_ great enough to move the globe. 

It. was Sherwood Anderson 
in an article on the State of 
Ohio in the Nation who said, 
“Nowadays all you have to do 
if you live in an up-to-date 
Ohio (Pennsylvania, Massa- 
chusetts, New Jersey or Con- 
nécticut) town, is to make, say, 
twenty-three million holes in 
pieces of iron, all just alike, in 
a lifetime. Isn’t that fine? And 
at night a fellow can go home 
thanking God, and he can walk 
right past the finest cinder piles 
and places where they dump 
old tin cans and_ everything 
without paying a cent.” 


Le Tt 


Very few vocations offer the 
possibilities for variety that den- 
tistry offers. Every patient, 
every mouth, every tooth is a 
study in itself. True; there is a 
definite method of procedure in 
given cases, but no two den- 
tists will treat the same case in 
the same manner. Then again, 
beside the routine that we all 
abhor, we loathe still more the 
lack of independence. 

We do not like the boss, the 
foreman, the supervisor. We 
detest the corporation which 
gives us the opportunity of earn- 
ing our bread and butter. We 
do all these things for a good 
and sufficient reason. We all 
love freedom and independence. 
Dentistry offers a fine field 
where a young man is his own 
“boss”; notwithstanding the 
fact that the public is at times 
a cruel and harsh taskmaster. 

I have given several motives 
that would inspire a young 
man to choose dentistry as a 
life work. I have. stressed the 
belief that .his strongest motive 
is the ease with which he will 
make a living. When he first 
enters school, his. professional 
instinct is either absent entirely 
or at least dormant; neverthe- 
less it is a fact that the very 
large majority of those just en- 
tering the profession are hon- 
estly desirous of being ethical. 
The test comes later on. The 
large majority of these self 
same students become truly pro- 
fessional by the time they finish 
their course, and the fact that 
this is so speaks volumes for 
the character and influence of 
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the meri connected with our 
educational institutions. 

Life is sacred. Life,. health 
and freedom, those problems 
with which we treat, are the 
great essentials of happiness and 
these have no monetary value 
and we cannot consent to a 
trafic in them. But someone 
will say that we do not propose 
to buy or sell our patients, that 
all we propose to do is to “sell 
our services.” Wherein this 
phrase can be shown to be free 
from trading in health and hap- 
piness, and possibly life itself, 
is not quite clear. 3 

I do not want to say that 
good business methods are not 
necessary in the practice of 
one’s profession, because the ex- 
ercise of good sound business 
principles in connection with 
daily practice is not at all in- 
compatible with good ethics. It 
is undeniably true that while 
the strictly ethical man must 
always make the good of his 
patients his first consideration, 
it will be no reflection on him 
and he will in no wise forfeit 
his claim to ethical standing if 
he tries to so serve them that he 
may at the same time reap his 
share of the benefits, and get 
out of his work not only a liv- 


ing but a competency as well. 


There is no one better en- 
titled to such rewards than the 
dentist, no one who works 
harder, who has more capital 
invested in his education and 
his equipment, no one whose 
daily work makes deeper 
draughts on all that is in him 
—no one that contributes more 


to the health of his fellowman. 

Therefore, any movement 
that will help to increase his in- 
come without sacrifice of his 
professional honor and integrity 
is to be commended heartily. 

The social standing of the 
dentist of the twentieth cen- 
tury he will determine himself. 
The attainment of the degree, 
sign of the satisfactory comple- 
tion of a broad and rigorous 
intellectual training, will stamp 
him with the personal power 
which the intelligent members 
of his social group will be quick 
to recognize and to respect. His 
responsive service on boards of 
health, in hospitals, in charita- 
ble institutions, in reconstruc- 
tive work of all kinds will in- 
vest the people with a sense of 
his real worth to the commun- 
ity. 

A liberal education, linked 
with high moral qualities and 
the refining graces of a culti- 
vated person, will do for the 
profession socially what no 
mere possession of wealth could 
ever do. Year by year den- 
tistry is attracting a type of 
man who, to adapt Ruskin, may 
be worthy of his fee, but who, 
on the whole, would rather lose 
his fee and cure his patient than 
kill: his patient and secure his 
fee. The purely monetary mo- 
tive, of old so often uppermost 
in the mind of the young man 
applying for admission to a 
dental school, is passing away, 
and our faculties in dental 
schools are more and more en- 
couraging the belief that life’s 
happiness is to be found in the 
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things of the spirit rather than 
in material acquisition. ‘The 
dentist need not worry about 
his position in society. 

It is to be stressed that in 
dentistry, as in all other profes- 
sions, the success which brings 
fullest happiness will rest on 
the individual dentist’s knowl- 
edge of life in general, as well 
as upon mastery of his own 
field; upon his skill of brain 
and hand as applied to the day’s 
work and problems; upon his 
sincerity of purpose, his char- 
acter and personality. Mere effi- 
ciency is not enough. Growing 
professional interest, cleanliness 
in personal habits, as well as in 
office and laboratory, sympathy, 
tact, adaptiveness to human na- 
ture in the myriad aspects re- 


| 


vealed to the dentist—these are 
necessary to the upbuilding of 
the enduring respect and pat- 
ronage of his community. 
The young man or woman, 
mentally equipped for a culti- 
vation of the qualities I hope | 
have clearly given, is the young 
man or woman who may well 
look forward to dentistry as his 
life work. Granted mental and 
spiritual capacity and sound 
physical health, the embryo 
dentist should feel, before he 
makes a decisive step toward 
entering a dental school, that in 
this field lies ‘his work, not his 
doom’”’—the work which, given 
over to his plastic brain and 
nimble fingers would make him 
most happy in living his life. 








Exhibit of American Dental Assistants Association at A.D.A. con- 
vention in Minneapolis. This group staged a splendid meeting of 
its own, featured by a banquet with professional leaders as 
honor guests. 














Bos 
for 
rea 








el 


hese are 
ding of 
nd pat- 
ty. 
woman, 
a culti- 
hope | 
> young 
ay well 
y as his 
tal and 
sound 
embryo 
ore he 
toward 
that in 
not his 
. given 
n and 
ce him 


life, 





COn- 


g of 
5S as 












ORAL HYGIENE’S 
Library Table — 


Books reviewed 
for busy 


readers 








Two New Volumes of the 
‘Outline of Dental Science” 


DENTAL METALLURGY 
By A. JOHNSTONE Brown, 
L.R.C.P. and S., L.D.S. 
(Edin) 

Published by Wm. Wood & 

_ Company, 51 Fifth Avenue, 
New York 
A most practical and useful 
manual of metallurgy, both for 
the student and the practitioner. 





DENTAL ANATOMY 
By Davip HeapripcE, L.D.S., 


R.C.S, (Eng.) and S, Knight 
| Gibson, L.D.S. (Manchester ) 


This little volume is one of 
the best dental anatomies we 
have ever seen. It is particularly 
interesting in the comparative 
anatomy of the teeth. These 
volumes are a part of the series 
of handbooks known as the 
“Outline of Dental Science.” 
This series is standard and up 
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to date. For those who contem- 
plate a battle with a state 
board, the books furnish proper 
ammunition. 





TROUBLES WE DON’T 
TALK ABOUT 

By J. F. Montacue, M.D. 

J. B. Lippincott Company 

This book is written for the 
layman upon an area that is, 
anatomically speaking, just 
about twenty-six feet from den- 
tistry. There is no doubt, how- 
ever, that the dentist should be 
well posted upon general rectal 
conditions. The two ends of the 
alimentary tract have much in 
common. Dr. Montague han- 
dles a delicate subject very well 
and has written a book that is 
worth reading by those whose 
troubles follow them. A good 
title for this book might have 
been “Troubles We Sit Upon.” 





Laffodontia 








If you have a story that 
send it in to the sora 


| 


s to you as funny, 
¢ may print it —but 


he won’t send it back. 


Current literature tells us the 
saddest words of tongue or pen 
were uttered by the landlady who 
said: “Gol And never darken my 
bathtub again.” 


Small Boy (viewing tiny and 
very new brother with great dis- 
favor): “And they call that an in- 
teresting event!” 


“Are you crazy, Pat? Ye say ye 
turned down the job because the 
pay was too high?” 

“Sure. If I iver got sick an’ had 
to lay off, losin’ so much money 
would worry me to death.” 


Small Boy—“I ain’t afraid of go- 
ing to the hospital, mother. I’ll be 
brave and take my medicine, but I 
ain’t going to let them palm off a 
baby on me like they did on you. I 
want a pup.” 


“Do you know,” said the success- 
ful merchant, “that I began life as 
a barefoot boy?” 

“Well,” said the clerk, “I wasn’t 
born with shoes on either.” 


Mother: “Why is it taking you 
so long to put on your dress?” 

Daughter: “I can’t decide just 
where to put it.” 


“These firemen must be a frivi- 
lous lot,” said Mrs. Dumpling. 

“Why?” asked her husband. 

“IT read in the paper that after 
the fire was under control the fire- 
men played all night on the ruins. 
Why didn’t they go home and go 
to bed like sensible men, instead of 
romping about like children?” 


Judge (in assault and battery 
case): “What weapon did you use 
to reduce the complainant to this 
condition ?” : 

Defendant (proudly) : “No weap.” 
on at all, your honor. It was all 
hand work.” 


& 


Counsel: “The cross examination 
didn’t seem to worry you. Have 
you had any experience in that 
line?” 

Client: “Married three times.” 


Old Farmer Tightmoney wasn’t 
exactly stingy, but mighty economi- 
cal. One day he fell into the cis- 
tern. The water was over his head 
and cold, but he could swim. His 
wife, attracted by his cries, yelled 
excitedly down to him: “T’ll ring 
the dinner bell so the boys will 
come home and pull you out.” 

“What time is it?” the farmer 
called up. 

“Bout eleven o’clock.” 

“No, let ’em work till dinner 
time, I’ll just swim around till they 
come.” 


These red hot mammas they sing 
about didn’t get that way leaning 
over a cook stove. 


Mrs. Goldie: “I mended the hole 
in your trouser’s pocket after you 
went to bed last night. Am I not a 
helpful little wife, dear?” 

Mr. G: “Um-er-yes, but how in 


thunder did you know there was 2 | 


hole in my pocket?” 
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